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The Bennett Quads of Stepney 


This delightful picture of the Bennett Quads, the eighth set of 
Quads to be reared to date on our food, clearly demonstrates once _ 
again the effectiveness of Cow & Gate Milk Food—the food on 
which the Nursing Profession can place the utmost reliance for 
normal or abnormal feeding cases. 
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proudly present 
NURSING & 


MIDWIFERY BAGS 


ROSSALL 
STERILIZER UNIT. 


HYPODERMIC SCISSORS 
SYRINGES & NEEDLES FORCEPS 


AURAL & ENEMA 
SYRINGES 


BABY 
SCALES 


FITZROY 
BRIEF CASE 


BOWLS 
and 
TRAYS 


and a full range of $nstruments 
and Sundries 


80 BESSBOROUGH PLACE 


LONDON, S.W.1 


CATHETERS 


& BEDPANS 


‘It’s more than 
a fine nightcap | 
it’s a FOOD’ | 


Bourn-vita is made from 
malt, milk, sugar, 
cocoa and eggs 


sleep sweeter BOURN-VITA 


made by CADBURYS 


Nursing Times Reprints 
of important lectures which are still available: 

By MARJORIE HELLIER, L.G.S.M. 
The Art of ‘SAYING A FEW 
WORDS’—(Some Notes on Public 
Speaking for Beginners) . . .. 2s. 3d. By post 2s. 6d. 
MEETING AND SPEAKING.. 2s. 3d. By post 2s. 7d. 


By Mrs. N. MACKENZIE, M.A.(.Oxon.) 
NEEDS AND RESOURCES IN 
THE NURSING PROFESSION is. 6d. By post Is. 10d. 


By A. DOROTHY MAYO 
PRINCIPLES OF COMMITTEE 
WORK—(A_ Series of Seven 
Articles on Committee Procedure) 

Oo 
By DOREEN WEDDELL, S.R.N., S.C.M. 
PSYCHOLOGY APPLIED TO 
NURSING (A Series of Notes for 
Tutors and Others) .. 2s. 3d. By post 2s. 7d. 
NURSING EMOTIONALLY 
DISTURBED PATIENTS .. 2s. 3d. By post 2s. 7d. 


9d. By post 11d. 


All the above reprints may be obtained from the 
Manager of the “‘Nursing Times,” Macmillan and Co., 
St. Martin’s Street, London, W.C.2. 
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A newcomer gazes on a vast new world. 
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The Human Approach 


OF COURSE WE KNOw that our hospitals and health departments 
are human. But what of the stranger arriving for the first time 
or receiving the first notification of admission or attendance? 
Imagine your first visit to a strange building. In the entrance 
hall a uniformed porter, rows of benches, and two notices only: 
‘No smoking’ and ‘All patients wait here’, Would you be 
impressed by your warm and friendly welcome? 
erhaps you are only a caller wanting to inquire about a 
friend somewhere in that vast strange building. A notice invites 
inquiries. You ask after your friend. Which room is she in? You 
do not know. Research discovers the number. How is she? As 
comfortable as can be expected. you visit her? Definitely 
not: no visitors permitted until tomorrow at 2 p.m. You are at 
work then. What a pity, but nothing can be done about it: 
lations must be observed. 
eanwhile a letter from Mrs. X tells of wakeful nights, early 
morning activities, long days of discomfort and a longing to see 
her children. But no children are admitted to this busy world— 
for their own good; there are distressing sights and sounds. It 
may indeed be for their own good but who is to say what is best 
for a particular child; the parent is the only one likely to know, 
but she may not be allowed to decide if regulations are against it. 

How can we be sure that the stranger within our gates finds 
the hospital a friendly place? The larger the building the more . 
people within it, and the more people seeking to enter it to find 
and comfort a relative or friend. How can the vast impersonality 
of our great modern hospitals be made more human on first 
impression ? 

Newly decorated entrance halls with light and colour play 
their part but it is the people who matter, the words they use 
and above all their personal approach to the perhaps hundreds 
of strangers requiring their attention, sometimes needlessly, 
each day. A businesslike efficiency is appreciated by most people 
in any situation; efficiency combined with kindliness is essential 
for any hospital. To the officers, whether porters, appointment 
clerks, doctors or nurses, the building and its regulations are a 
comfortable familiar framework essential for their work; but 
not to the stranger unless those officers interpret it to them by 
word, gesture and action. 

Children’s outpatient departments and welfare clinics per- 
haps lead in this approach to the stranger, for everyone’s work 
will be hampered if the child is not made to feel that he is coming 
to a place specially made to welcome him. He will express his 
disapproval in no uncertain way. 

What would be the result if one hundred people were given 
slips inviting their first impressions on attending their first out- 
patient clinic or using their visitor’s admission card for the 
first time ? We might receive some revealing reactions. Perhaps 
some hospitals have done this. Or are we still so sure that we 
know best, that our hospitals are human and that we have Gone 
all that could or should be done? 
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The suggested new service dress uniform for 
Q.A.R.A.N.C. The jacket is on plain classi- 
cal lines and is worn with a white shirt with 
detachable collar and grey tie. Black court 
shoes ea nylon stockings are an in- 

new uniform is tried 
out by selected personnel at Aldershot, 
Hindhead, Catterick, Chester and Glasgow. 


Princess Alexandra at 
the Western Hospital 


THE OPENING CEREMONY of a 
new group preliminary training 
school at the Western Hospital, 
Fulham, was performed this week 
by Princess Alexandra. Friendly, 
smiling, and looking charming in 
kingfisher blue, the Princess has 
an evident interest in the lives 
m and day-to-day work of nurses of 
| which she has been seeing some- 
thing at first hand in her study 
course at The Hospital for Sick 
Children, Great Ormond Street. 
Her Royal Highness was wel- 
comed by Lady Petrie, chairman of the Fulham and 
Kensington Hospital Management Committee, and 
after a short address declaring the new school officially 
open, the Princess toured some of the wards and planted 
a commemorative tree in the hospital grounds. Miss 
Hanson-Pullen, principal tutor, gave a brief history of 
the school, and spoke of the changes i in organization and 
training made necessary in a fever hospital now adapted 
to meet changed conditions, with the emphasis on polio- 
myelitis and tuberculosis. Students entering such a new, 
well-equipped training school would have every ad- 
vantage in starting their nursing career and would 
always look back on their school with pride. 


Guard that Fire! 


DEATH BY BURNING (700 people every year in 
England and Wales) is a peculiarly British prob- 
lem, and is largely due to a fondness for open 
fires; 50,000 people every year are admitted to 
hospital with severe burns, mostly children, 
elderly people and epileptics. The Home Office 
is launching a nation-wide campaign, ‘Guard 
that Fire’, to combat this easily preventable 
terrible series of tragedies. A severe burn, caused 
in a matter of seconds, can mean many many 
months in hospitals and a prolonged series of 
grafting operations, as well as severe psycho- 
logical trauma. November 3 is the date for 
launching this campaign which will be support- 
ted by organizations and committees through- 
out the country. All nurses, especially health 
visitors, can help in this effort to Guard that Fire. 


News and Comment 


Signor Vigorelli (centre), Italian Minister of Labour and Social Welfare, visited 

West Park Hospital, Epsom, recently and met Italian members of the staff. With 

N. W. 
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Revolution in Nurg 


THOUGHTFUL NuRSES will be grateful to the 
Times for the excellent article drawing attention to (£04 
current situation in nursing published on October 
and will watch eagerly for further instalments of gut 
refreshingly well-informed series. To those who takegil ™ 
lively interest in nursing affairs the first of these arfigiaaling' 
reporting a special inquiry into the state of the numa di 
profession, with its two dramatic illustrations, hag 
authentic ring and shows the realistic approach ¢ 
mentality unhampered by bias. 


New Mental Health 


WE WERE VERY PLEASED to learn from the Quee 
speech at the opening of Parliament that many of dipowtt 
recommendations of the Royal Commission on at 
Health will replace the existing law on mental i ic 
This may well be the beginning of a new era in mente’ 
health legislation. 


quic 


nc 


ner | 


Hospital Saturday Fund 


Goop PROGRESS with Scheme B was reported at t 
annual meeting of the Hospital Saturday Fund. 
scheme, announced a year ago, provides for cash pay. 
ments in illness for members with or without dependi., 
ants, to ease worries about immediate financial commit} 
ments. At present the Fund is issuing an average ¢ 
1,000 benefit payments each week. These figures provg 
the continued wide scope for voluntary organizations t 
supplement the facilities of the National Health Service 
and how well this is realized by the public. 


—Cancer Researc 


dati 

GursT SPEAKER at the Hospital Saturday Fund’§® 
annual meeting was Mr. A. Dickson-Wright, T 
pro) 
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The tclephone numbers of the Nursing Times 
editorial offices have now been changed to WHI 
4757/8/9. The number for the advertisement 
department (WHI 8831) remains unchanged. 


on to @gcs., senior surgeon, St. Mary’s Hospital, Padding- 
tober fe, who gave an encouraging picture of the vast 
ts of dume of cancer research being undertaken today; 
ho takakil more encouraging was the reassurance that all 
¢ arteadings were shared internationally, without exception. 
* numiis did much to prevent overlapping and waste of 
, hag @erey and time. Now that so many diseases have been 
smonquered, the diseases of childhood, it was 

quieting to learn that cancer—principally leukaemia 
is now the greatest killer in 
liidhood illnesses. But, said Mr. 
Wickson-Wright, cancer was a ‘dis- 
temmmer of growth’ and in childhood 
was normally proceeding 
apidly, so that any disorder in this 
mction made the disease as it oc- 


the new research block of 7 
the Nuffield Orthopaedic 
Centre which she opened 
in Oxford on Monday. 
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curred in children especially suitable as a field of re- 
search. He thought that much hope lay in that direction. 


_ With the tremendous effort being made in prevention, 


cure and research, he felt that the final bastion—the 


cause of cancer—must surely be stormed in. the not- 
too-distant future. 


4INATIONAL COUNCIL OF NURSES MEETING 


GUEST FROM CANADA was present at the executive 
“sommittee meeting of the National Council of Nurses 
m October 23—Miss Lillian Campion, nursing service 
secretary, Canadian Nurses’ Association, who was on 
her way home from Geneva where she had been nomi- 
nated chairman of the ILO committee called to con- 
sider the report on conditions of work and employment 
. fol nurses. Miss Campion described it as a most inter- 
"sting committee. In spite of the great disparity in con- 
ditions in the 14 countries represented, there was 
willingness to reach agreement on general recommen- 
dations which could be applied by individual countries 
to their particular situations. 
us The National Council had been invited to assist in a 
project being undertaken at Teachers College, Colum- 
bia University, to prepare abstracts of reports relating 
to public health nursing. The National Council agreed 
to send reports available in this country for such ab- 
straction. 

Miss M. G. Lawson, president of the National Coun- 
@i, reported with regret that Miss J. L. Law, assistant 
€&ecutive secretary, had resigned for personal reasons; 
Miss Rachel M. Selby-Lowndes, s.R.N., 8.c.M., at pre- 
ent taking part in the perinatal mortality survey, had 
been appointed to succeed Miss Law in November. 

The members of the new standing committee to con- 
sider the constitution of the National Council were 
announced: Miss M. G. Lawson, Miss E. Adamson, 
Miss M. J. Smyth, Miss M. E. Craven, Miss M. Ed- 
wards, Miss M. Henry, Lady Mann, Miss M. Powell, 
Miss F. N. Udell, Miss M. S. Cochrane and Miss D. A. 
Lane. The first meeting had been held. The new com- 


Mittee wished to study the constitutions of member- 


organizations and non-nursing organizations with inter- 
national relationships. 

Over £700 had been raised through the summer 
draw, reported Miss G. E. Davies, and gifts had been 
received towards furniture and equipment for the head- 
quarters offices at 17, Portland Place, London, W.1. 

Miss Frances Rowe, executive secretary, spoke of the 
increasing work undertaken for nurses going abroad or 
coming to this country to observe, study or work. Over 
1,300 interviews had been given; programmes had been 
planned for 235 members of the National Council, and 
for 374 nurses from other countries. 

Miss I. H. Charley, presenting the report of the 
National Florence Nightingale Memorial Committee, 
said that 34 commemoration services had been held in 
connection with Miss Nightingale’s birthday in May 
and that a total sum of £1,400 had been raised for the 
fund that supports Florence Nightingale House. 

Three letters had been received from the Inter- 
national Council of Nurses; one drawing attention to 
the post of general secretary (ICN) for which applica- 
tions were invited by February 28 (see Nursing Times, 
October 3); one notifying the next meeting of the ICN 
board of directors in Finland in July 1959 (when the 
appointment of the general secretary would be made in 
view of the retirement in 1961 of Miss D. C. Bridges) ; 
and a third announcing the ICN Ethics of Nursing 
Committee International Essay Competition (see 
Nursing Times, October 24). 

The meeting, attended by some 50 members, was 
held in the Rowland Ward Hall of St. Pancras Hospital 
and Miss H. M. Downton and Miss Bond welcomed the 
guests. 
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Leg Ulcers 


NAPIER A. THORNE, M.D., M.R.C.P., Physician-in-Charge, 
Skin Department, Prince of Wales’s General Hospital, Tottenham 


OR THE PAST 10 years I have had a special interest 
fin ulceration and eczema of the leg and the follow- 

ing is a brief account of my observations and the 
conclusions which I have reached after trying many and 
varied treatments. 

I do not propose to discuss the aetiology of leg ulcera- 
tion in detail, but I believe in the existence of three 
main types: varicose, thrombotic and ischaemic. The 
treatment of the latter group is better left to the surgeon. 
Although it has been fashionable to teach that varicose 
and thrombotic ulceration are two distinct conditions, 
in practice the majority of ulcers are caused by a com- 
bination of deficiencies, varicose and thrombotic, in the 
superficial and deep venous systems. For this reason I 
prefer the terms ‘hypostatic ulcer’ and ‘eczema’, al- 
though I know that not all surgeons agree with this 
view. 

“Bad legs’, as they were formerly termed, have caused 
an immense amount of pain and suffering for countless 
generations, but it is only during the last 30 years that 
especial interest has been awakened in the need for a 
scientific approach to their treatment. The patient un- 
fortunately fell between two stools—the surgeon, busy 
with more dramatic and life-saving operations, and the 
overworked dermatologist. The former was more in- 
terested in surgery of the veins and often left the local 
treatment to his less experienced juniors. Hence the age 
of the weekly ritual of applying Unna’s paste to large 
infected ulcers, with slow and painful progress, together 
with injection of sclerosants into every available varicose 
vein. The latter rarely if ever does good and more fre- 
quently than not only further hampers the venous 
return from the foot. 

I think most surgeons would agree that leg ulcers, 


Fig. 2. Ulcer in region of ankle which has already been treated for some 
weeks with compression bandaging ; the ulcer is healing in. 
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Nursing 
PRACTICAL POLITICS IN TREATMEN... 


Fig. 1 Equipment required for bandaging. 


when associated with varicose veins, should be treate 
first and the decision to ligate and strip the veins be le 
until healing has occurred. But what of the treatment 
the ulcer itself and any surrounding eczema? The latte 
may be the result of irritation with subsequent scratch 
ing, the autolytic digestion of the skin by discharge fror 
the ulcer, especially if there is lymphoedema, or the 
sult of unsuitable local applications causing a contac 
dermatitis. 

Many cases show slight to marked oedema of the 
lower leg and ankle. It was Mr. Dixon Wright who, 
having observed the salutory effect of the now outmoded 


Fig. 3. Ulcer painted with aqueous 1°, gentian violet. 
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ec in preventing swelling 
the legs in the footsloggers 
World War I, suggested 
what supporting adhesive 
Bandages such as Elastoplast 
might be an improvement on 


Fig. 4. Dalzoband No. 20 is 

lightly wrapped round the foot, 

ankle and leg, being cut fre- 

quently as the direction changes, 

rather than folding bandage on 
itself. 


@easing the leg in a firm non-stretchable Unna’s paste 


fandage. 


f 
Por and Against Rest 


"It is now generally agreed that an ulcer will not heal 
while oedema persists. It is not necessary to treat hypo- 


static ulcers by resting their 
owners in valuable hospital 
beds except in those minority 
cases where recurrent cellu- 
litis has left irreparable fibrosis 
in the subcutaneous tissues. 
Then rest in bed for weeks and 
sometimes months will be 
necessary. The foot of the bed 
should be raised on nine-inch 
wooden blocks. A cradle, 
which should be as wide as the 
bed, will not only give comfort 
by relieving the weight of the 
bedclothes, but prevent foot 
drop. 
Locally, a greasy dressing 
should be applied to the 
ulcer and changed two or 
three times weekly. If there is 
much infection the appropri- 
ate antibiotic ointment should 
be used, a swab having been 
taken first. If there is surround- 
ing eczema it should be treated 
with zinc cream. Where the 
eczema is moist and infected, 
the addition of 1% Vioform 
causes rapid drying of the area. 
No attempt should be made to 
clean off the old cream before 
applying a fresh coat. In the 
past, enthusiasm for cleaning 


Fig. 5. Large Polyurethane 
foam pad being placed in 
position. 


has often considerably retard- 
ed healing both of the ulcera- 
tion and the surrounding ecz- 
ema. Eusol compresses for the 
treatment of leg ulcers should now be of only historical 
interest. 

Sitting around in chairs, or with the foot on a stool, are 
not likely to help the healing of a hypostatic ulcer. With- 
out the active movement of the leg muscles, especially 
those in the calf, oedema is bound to accumulate 
around the ankle when at rest or when standing still, 
unless the patient is lying on an inclined plane so that 
fluid can drain away from the ankle by the action of 


gravity. 


Value of Walking 


Patients will tell you that 
their legs are less painful if 
they walk about. Utilizing 
this fact we can heal all but 
the most chronic ulcers 
without the patient occupy- 
ing a valuable hospital bed 


Fig. 6. 
Bandaging leg from base of toes up- 
wards, including ankle, using Poro- 
plast. The ankle must be kept fully 
dorsiflexed during this process. 


Fig. 7. 


The completed bandage in position. 
Greater tension should be used when 
applying it over the foot and ankle 
than when applying it over the 
middle and upper parts of the leg. 


All photographs are 
by courtesy of 
Dr. Brian Russell, 
Skin Department, 
The London Hospital. 
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or losing time from work. The method is by compression 
bandaging. It is a simple method but requires careful 
pr a to detail, otherwise it can worsen the eczema 
or enlarge the ulcer. 

If the ulcer is infected it should first be painted with 
a 1% aqueous solution of gentian violet. Then, starting 
at the base of the toes, a non-hardening paste bandage 
is applied over the foot, heel and leg as far as the tibial 
tubercle by binding it on loosely but evenly. Doubling 
of the bandage on itself or using the reverse spiral 
-method results in uneven coverage so the bandage is 
cut across each time its direction requires alteration. I 
prefer the range of paste bandages known as Dalzoband 
as they remain soft after being in position for two or 
more weeks. The one most frequently used in my clinics 
is Dalzoband No. 20. which was made to my specifica- 
tions and has a zinc and calamine base with the addition 
of 1% iodochlorhydroxyquinoline. It is suitable for the 
majority of cases and in particular those where there is 
a moist hypostatic eczema. By reducing bacterial growth 
it causes the eczema to become dry; it also rapidly 
eliminates the unpleasant odour from discharges. Where 
there is much oedema around the ulcer a pressure pad 
should be used. The recently introduced Polyurethane 
foam (Dalzofoam) is far superior to pads of felt or 
sponge rubber. The pad should be large enough to cover 
the ulcer and the surrounding area; a minimum size of 
10 by 6 in. is usually desirable. The pad is placed out- 
side the special bandage with its centre directly over the 
ulcer, and is held in place by one or two short strips of 
narrow zinc oxide plaster. Over the top of this is applied 
a three-inch flexible adhesive bandage. My preference 
is for a Poroplast bandage but a ventilated Lestriflex is 
almost as effective. If neither are available, a porous 
Elastoplast or a porous elastic adhesive bandage can be 
substituted but are a little more difficult to apply. By 
using a paste bandage beneath the adhesive bandage it 
is no longer necessary to use front, side and back strips 
of adhesive bandage running down the leg. 

The outer bandage is applied to cover the whole of 
the paste bandage starting at the base of the toes and 
working upwards. Figure of eight turns are used at the 
ankle and care must be exercised to see that at all times 
each layer overlaps the previous one by at least one 
half. A single bandage may not be long enough for a 
fat leg. It must never be made to cover the whole area 
at the’ expense of insufficient overlapping—instead part 
of another bandage should be used. If there is to be a 
join it should not occur in the ankle region. When apply- 
ing the bandage the foot must be kept fully dorsiflexed. 
If there is marked ankle oedema, the patient should rest 
for half an hour with the leg raised at 45° before the 
bandages are applied. A correctly applied bandage 
should not only be comfortable when it has been applied 
but should cause rapid relief from pain. The technique 
of applying the bandages cannot be learnt from lengthy 
descriptions or diagrams but only by a practical demon- 
stration followed by personal experience. Modifications 
in the technique are required for individual patients and 
it is the aim of myself and others to try and improve the 
treatment by introducing further types of bandage. 

The patient should be encouraged to walk about as 
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much as possible as this assists in squeezing the oeden 
fluid away from the lower leg. When standing or sittiy 
he should contract his calf muscles regularly. At 
bandages need changing weekly and later fortnigh 
but the leg should not be cleaned before re-bandagit 
In the early stages the ulcer may discharge considerabh 
Asmall pad of gauze should be applied over the adhegi 
bandage to absorb this discharge and be c 
regularly by the patient. 

When the ulcer has finally healed—an average tir 
being three months—a cotton crépe bandage, such 
Elastocrépe, should be used instead to cover the sap 
area as the bandages. The patient should then be x 
ferred to a surgeon for advice on surgical treatment ¢ 
any varicose veins. If the ulcer is due to past thrombe 
phlebitis it is advisable for the patient to wear two-wa 
stretch elastic stockings, with a complete heel. A mig 
thigh length of stocking is preferable but men will ng 
usually wear one extending above the knee. 


Summary 


The necessity for first treating hypostatic ulceratiog 
and eczema, whether due to varicose veins or thrombe 
phlebitis, before considering surgery, is discussed. 

Details of the ambulatory treatment of leg ulcers i 
given, as well as the undesirability of rest unless com 


pletely in bed with the foot raised on nine-inch blocks, 


Gloves for Nurses 


COMMENTING ON A THREE-YEAR investigation into the 
bacteriology of the finger-tips of nurses which showed the 
ineffectiveness of ordinary hand washing, Dr. Frank Marsh 
of St. Margaret’s Hospital, Epping, suggests in The Lancet of 
September 13 that nurses should wear thin sterile rubber 
gloves when performing the following tasks: washing and 
shaving a patient before operation; washing a patient after 
death and preparing the body; routine washing of a patient; 
passing a catheter and obtaining a sterile specimen of urine; 
changing the napkins of a baby and cleaning its bottom; 
changing wound dressings; giving a patient a bedpan or 
urinal ; cleaning the patient and taking the bedpan or urinal 
to the sluice, and handling these objects while washing and 
sterilizing them, if these operations are done by hand; 
changing stained bed linen; counting dirty linen; giving 
streptomycin injections and filling the syringe; handling 
sputum pots, sputum jars, faecal-specimen jars or pots, and 
swab-tubes; giving enemas, taking rectal swabs, manipu- 
lating colostomy tubes, and handling empyema and other 
drainage tubes. 

Dr. Marsh further suggests that gloves should also be 
worn to protect the nurse’s hands from too frequent washing 
and drying. 

We should be interested to hear the views of the nurses 
working with Dr. Marsh and whether the incidence of 
whitlows is high among the staff at St. Margaret’s. If the 
wearing of gloves is the only way to “prevent cross-infection 
and protect her (the nurse’s) hands while at work” which is 
the ‘logical conclusion’ to the investigation, action is 
evidently needed. When, in the view of the investigators, 
need a nurse not wear gloves and what of the condition of 
hands enclosed in rubber for 44 hours a week ? 
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FELICITATIONS 


MapAME.—Permettez-moi de vous dire que je suis 
enchantée du remaniement du Nursing Times. Je l’attendais 


© avec curiosité et cette nouvelle mise en page, ces gros titres 


grtout, renouvellent et modernisent le journal. Mes félici- 
tations et je vous assure que vous nous servirez de modéle. 
[ly a cependant une observation qui n’est pas une critique, 
mais que je tiens 4 vous dire. Le questionnaire, ou plutét 
les réponses, vous ont prouvé que les infirmiéres désiraient 
une page d’édification religieuse et vous y avez courageuse- 
ment répondu. Je pense qu’il est nécessaire de rappeler 
souvent aux infirmiéres qu’elles ont tout a gagner a re- 
chercher les valeurs spirituelles, mais est-ce que vous allez 
le faire souvent? Il me semble que cela ferait plus d’effet si 
Particle paraissait de temps en temps. Autrement cela 
devient conventionnel et cela perd de sa valeur. Voila ce 
que je voulais vous dire. 
Pour le reste, c’est excellent et j’ai beaucoup admiré les 
de photos consacrées 4 l’opération d’une tumeur du 
cerveau. Je souhaite que vous receviez beaucoup d’en- 


couragements. 

RENEE JATON, 
Redacteur, 
Revue Suisse des Infirmiéres, Lausanne. 


NOISE IN HOSPITALS 


Mapam.—In last week’s Talking Point on noise in hos- 
pitals, Wrangler raises a very real problem. In my family 
we often find ourselves using the expression “You need to 
be fit to go into hospital’! From my own experience, when 
on two occasions I have entered hospitals for conditions 
which were causing no immediate pain, I was very little 
troubled by the rigours which patients have to endure, and 
each time I found the experience unexpectedly interesting 
and profitable (I have since taken up nursing myself) but 
I was well aware of the strain imposed on older patients or 
those in a weak condition. 

Even myself I recall the despair over getting sufficient 
sleep in the first few days following the more major of my 
two ops.—not because of my own condition but because the 
short night-time was often, unavoidably, disturbed by the 
admission of emergency cases and, avoidably, by the extra- 
ordinary amount of clatter of crockery in the ward kitchen, 
and the noisy shoes of some of the night nurses, while the 
long day was a series of interruptions for the patient trying 
to doze off occasionally. Many of these interruptions were 
necessary, but the two exceptions which stood out most 
vividly were, being awakened to be asked how much fluid 
I had drunk and the movement up and down the ward of 
bedside lockers with small screeching wheels! 

Wrangler concludes that perhaps the best solution lies in 
the hands of the patients themselves, who can make polite 
but firm complaints. Perhaps this is so, but for those for- 
tunate ones who like sonal collie from the noise problem 
for only a day or so, the experience tends to be soon for- 
gotten, while the real sufferers, being in an ill and weak 
condition, are seldom in a mood to exert themselves to do 


Letters to the Editor 


The editor welcomes readers’ letters, which should be addressed to her 
at Nursing Times, Macmillan and Co. Ltd., St. Martin’s Street, London, 
W.C.2. Names and addresses need not be published but must be given. 
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anything constructive about 
it—and a suggestion that one 
of the fitter patients com- 
plain on their behalf usually 
worries them so much that it 
seems better to agree to their 

leas to say nothing about it. 

t is true, as Wrangler says, 
that any patient is inclined to 
feel that complaints may be 
interpreted as discourtesy or ingratitude—for there is 
always the fear that they may be interpreted on a personal 
level, as a complaint about the particular nurses on night 
duty or the ward management of a particular sister. 

My own experience led me to feel that complaints and 
suggestions could be best made in a letter to the matron 
after my discharge. This perhaps sounds rather cowardly 
but it had the advantage of allowing me to explain that 
what I wrote was in no way a criticism of the staff I had met, 
and it prevented the matron discussing the matter with me 
when she came on her rounds, when I felt it would have 
been very difficult to avoid the impression that some com- 
plaint about the ward was being made. The very courteous 
and detailed reply I received from the matron, gave me the 
impression that such suggestions were welcome and where 
practicable would be acted upon. 

It is clearly important to keep the problem of noise before 
the notice of hospital authorities since, unlike an outbreak 
of infection, it will all too easily escape the attention of all 
who do not directly suffer it. Some precautions seem obvious 
although they are not often taken, such as the compulsory 
use of silent shoes by night nurses and the testing of new 
ward furniture for silent movement—and regular visits by 
maintenance men with oil cans! Wrangler mentions radio 
loudspeakers and it is even more to be hoped that TV will 
never be provided where any patients are in need of rest and 
quiet, since it usually makes more noise than any radio set. 

Would it not be worth giving patients a questionnaire as 
they leave hospital, with a covering letter stressing that 
their replies can be really helpful and that there is no ques- 
tion of snooping or informing? No doubt many patients 
would bother no more about the matter once they got home, 
but others, if the covering letters were well-phrased, might 
realize that they had the opportunity of making a useful 
contribution to a problem that may affect anybody. Once 
away from the atmosphere of the ward where they under- 
standably, but mistakenly, would feel that their loyalty to 
the staff was being challenged, a number might well draw 
the hospital’s attention to instances that pass quite unnoticed 
by the fit and well person, and thus help that hospital to 
solve its own particular noise problem. 

> Doris MEssaGE. 


PERSONAL OR IMPERSONAL 


Mapam.—P. J. Cooper feels that the wearing of an 
identification badge is no substitute for personal service to 
the patient. This is obvious. But not a valid argument 
against the use of the identification badge. 

Many men and women come to a patient’s bedside and 
render personal service of some sort or another. There can 
be a dozen or more a day. Their number and variety is 
greatest in the patient’s first 24 to 48 hours; a procession of 
kindly smiling faces. One thing only have they in common. 
They all ask questions. Surely the patient can be excused 
one question? “Who are you?” Why not answer, with a 
clear legible badge, giving rank and name. 

J. F. M. Carrer. 
(More letters on page 1292.) 
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TALKING POINT 


“NATIONAL HEALTH SERVICE’’, snorted the old lady; 
“National Disease Service I call it. Nothing but talk of 
more doctors and nurses needed, more hospital beds 
wanted and more money to cure this and that.” 

Although the answer lies partly in an ageing popu- 
lation and operations never before attempted, it still 
remains rather odd that the healthier we become the 
more we seem to need resources to combat disease. 
Diphtheria has almost disappeared, but there is more 
polio; tuberculosis is no longer killer number one, but 
carcinoma of the lung is on the increase. Measles is fast 
disappearing but mental ill-health is in the ascendant. 

Are we a healthier nation than we were 10 years 
ago ? Superficial answers to this question rather depend 
upon whom you ask. The medical officer of health 
would probably say that we are; the cancer specialist 
might not agree. I suppose the inescapable fact remains 
that sooner or later we have all got to die, and however 
hard we pursue health, we shall eventually be over- 
taken by something. A rising birth rate eventually 
means a rising volume of deaths. To me it seems that 
more people die in hospital than they did. Is a hospital 
a place to die in? Or is it a place where recovery takes 
place? Do families tend to shuffle off the responsibility 
for their ageing relatives, or have altered social con- 
ditions made it almost impossible for many families to 
nurse their old folk at home? 

Statistically we are healthier; the average expecta- 
tion of life is steadily rising; the infant mortality rate is 
going down; schoolchildren are taller and heavier. Is 
the National Health Service responsible for this, or is 
it because, as we are often reminded, “‘People have 
never had it so good”? 

Once we have eliminated many of the social causes 
of disease, we have produced a healthier nation. Bad 
food, inadequate sanitation and poverty all bring 
disease in their trail and no amount of health education 
can alter this. But it seems too readily forgotten that 
45 per cent. of households have no bath, 23 per cent. 
have no water closet and 17 per cent. have no piped 
water. “‘Now wash your hands” seems a rather inade- 
quate cry when a communal lavatory for six families is 
out in the yard and there is no water laid on in the 
house. Two-and-a-quarter million people are receiving 
national assistance, which must make it rather difficult 
to ensure an adequate diet. 

Should we be recruiting nurses to hospitals or health 
visiting ? The health visitor is the person who knows the 
slum areas, she knows where the poverty is and she, 
almost alone, has the entrée into almost every house- 
hold in the kingdom at one time or another. Far more 
than the medical officer of health she must know just 
what lies behind the statistics. Can she do anything 
about it—beyond advice, that is, and helping others 
to make the best of a bad job? She can, by her person- 
ality, her tact and her wisdom be of immense help to 
families who are up against it; she can advise on ante- 
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natal care, immunization, vaccination and ora 
juice. But is her specialized knowledge of local cop. 
ditions ever sought? Does she sit on local housing com. 
mittees? Does she protest against overcrowding? Cap 
she do anything about poor sanitation? I don’t know. 
Such topics may be the burning problems when health 
visitors get together—but does anything happen as q 
result ? 

Are all health regulations about overcrowding more 
honoured in the breach than the observance? Did the 
local health authorities protest at the overcrowding in 
Notting Hill? What do the health visitors feel about the 
colour situation in Nottingham? Perhaps they all 
protested and I just didn’t read about it. Or perhaps 
being in the employ of local authorities they are not 
allowed to express even their professional opinions, 
Or perhaps they are making the best of a bad job, and 
leaving the solutions to other people. 

At a recent Scandinavian conference a Danish 
minister said that the nurse did not occupy a special 
place in society; like all its other members, she was 
responsible for what happened around her. Nor could 
she help observing, concluded the speaker, that from 
her place of work a direct road led to municipal and 
parliamentary activity. 

Now what shall we have, flannelgraphs or fearless 
speaking ? 

WRANGLER. 


TODAY’S DRUGS 


Primodos Oral (Schering A.G., Berlin) 


These are sugar-coated tablets containing norethindrome 
10 mg. and ethinyl oestradiol 0.05 mg. This combination 
of progestogen and oestrogen is most commonly used for the 
diagnosis of pregnancy when a period has become overdue. 
Two tablets are given daily for two days; if the patient is 
pregnant there is no effect, but if she is not, a withdrawal 
bleeding occurs a few days later. It may be ineffective in 
long-standing secondary amenorrhoea. 
BM], 7.6.58. 


Antidol (Lewrs Laboratories) 


Each foil-wrapped tablet contains 250 mg. of salicyla- 
mide-ether, 200 mg. of phenacetin and 50 mg. of caffeine. 
This is a further alternative to compound aspirin tablets 
BPC, especially appropriate for patients sensitive to aspirin. 


NHS basic price—100 tabs. 11s. 84d. 
BM7, 13.9.58. 


With the kind co-operation of the BRITISH MEDICAL JOURNAL, 
we have arranged to print abstracts from the popular series ‘Today’s 
Drugs’ which appears weekly in that journal. 
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SECOND DAY 


ference Miss Stanton described the conflicting pulls 
of the modern world on young people and the impor- 
tance of helping the individual to develop her potentialities 
in society. The school of nursing must assist the less able 
candidates but not to the detriment of the brighter ones who 
needed stimulus and encouragement to go ahead, nor to the 
frustration of the tutor. Among the 25,000 young people 
entering training each year, bringing exuberance, seeking 
adventure, and having courage and a desire for responsi- 
bility, whatever their original impetus for nursing derived 
from, there was immense variation in aptitude and intelli- 
gence. They had much to give and much to gain. Too rigid 
a disciplinary environment would fail them; they would 
learn best by emulation. Modern educational methods of 
encouraging self-expression had an important place in 
nursing education. For tutors as for all teachers “their work- 
shop was the lives of men’’. 


eo: THE SECOND DAY of the matrons’ and tutors’ con- 


Miss Downton considered five qualities as essential 
attributes of leadership and able to be developed during 
nursing training: (1) a receptive and inquiring mind; (2) 
the ability to get on with others, a personal acceptability; 
(3) tenacity of purpose; (4) self-confidence or self-reliance; 
(5) sense of responsibility for those she would be leading. 

In the past the student was expected to obey rather than 
to think; but the present aim was indicated in the WHO 
report which states that the student must feel herself re- 
sponsible for her own education, not passively accepting 
what is presented. As the student goes through her training 
she must be encouraged by sympathetic supervision and 
being given responsibility as she is ready for it; through 
team nursing and through opportunities for debates and 
discussions she would discover her professional responsi- 
bilities to her patients, to her colleagues and the service as 
a whole. She must attain self-knowledge, assisted by con- 
structive criticism of her shortcomings and assessment of her 
capabilities-and be given opportunities to select the type 
of work most suited to her. 

In our schools of nursing today are the leaders and admin- 
istrators of the future. Professor Revans had said that ad- 
ministrators tended to pass on to their subordinates the 
kind of handling they had themselves received. Were we 
striving to provide the right climate for the right develop- 
ment of the future leaders in the nursing profession? As 
Abraham Lincoln said, ‘““The occasion is piled high with 
difficulty, but we must rise with the occasion.” 


Right Education 


Miss ANDREW gave an excellent outline of the part a 
school plays in the development of personality and charac- 
ter. Education could not be demonstrated by graphs or 
Statistics, for it dealt with values—the genuine and the 
spurious. Plato said: 

“Right education from .youth up makes a man passion- 
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CONFERENCE REPORT (concluded) 


Education for Leadership— 
Character Building 


CHAIRMAN 
Miss M. J. Sargeaunt, M.A., B.LITT., Principal, Queen 
Elizabeth College, University of London. 
SPEAKERS (second day) 
Miss L. B. Stanton, Principal Tutor, The Memorial 
Hospital, Darlington. 
Miss H. M. Downton, Matron, University College 


Hospital, London. 
Miss M. Anprew, Headmistress (1937-56), James 


Gillespie’s High School, Edinburgh. 


ately desire to be the perfect citizen, and teaches him how 
rightly to rule, and how to obey...” 

“Those who are rightly educated generally become good 
men.” 

To help the adolescent to stand upright in mind, while 
growing up as a social creature and in favour with God and 
man, was the school’s task. Once, the school provided 
almost exclusively an intellectual training. It was not sur- 
prising that today the harrassed and overworked teacher 
should view with some concern the task imposed upon her 
of developing the whole personality of her pupils. 

The educational pioneers succeeded with the chosen few in 
educating the whole man; today, when all our young people 
are educated, we must see to it that we too neglect no part 
of their social intellectual, and spiritual well-being. 

“First let us think of the moral facet” said Miss Andrew. 
‘Education as it deals with right judgement. . . Instruction 
in the major and minor moralities should so pervade the 
curriculum that whatever pupils fail to acquire, they will 
acquire a firm grip of those ethical and spiritual values 
without which life is meaningless.” 

The real criterion of a school was to be found in the 
mental attitude and behaviour of its pupils. The active 
principle, pervading and animating all, ought to be service 
above self. 

The constant problem of parents and teachers was to help 
children to choose between a life of selfishness and a life of 
service. The great difficulty was the low standard of taste, 
culture, and good manners in this confusing age, the mech- 
anical amusements which tended to make us passive re- 
cipients instead of active creators. 


Inculcating Values 


How, then, were these values inculcated ? 

(1) First by training in worship—by morning service, by 
direct instruction and discussion, and by life in a com- 
munity informed by Christian standards. Before they leave 
school, the older pupils should have acquired some con- 
ception of absolute truth and honesty, which they could 
oppose to the lax standards of today. 

(2) Secondly, they should learn respect for personality 
which is caught from living in a community where each 
individual is of value. 
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(3) The value of friendship must be realized—in these 


days of mass production and mass education there are those ~ 


who are more interested in the machine than in the quality 
of its products. 

(4) A Christian attitude to work. “‘My view is that boys 
and girls should learn at school that democracy involves 
work and responsibility and does not mean demanding 
what you want and going on strike if you don’t get it. 

We must teach that talents should not be used only for 
personal advantage, but also for the common good.” 

(5) We must get across to young people the idea that a 
career should not be chosen on the basis of “‘How much a 
week shall I earn ?”’ but, ““Will this work use all that I have 
to give?” and that they should learn to think of work not as 
a thing one does to live, but as a thing one lives to do. 

In the last generation there had grown up a tendency to 
disparage an academic education, the kind of training that 
could most effectively produce the truly disciplined mind, 
capable of precision both of thought and of expression, and 
able to appreciate the best that had been thought and 
written. We were no longer educating the exceptional few, 
the selected and the gifted, for a few chosen professions and 
for purely administrative work, but we had to consider 
providing a means to a broader life of more purposefulness, 
usefulness and understanding for all, regardless of their 
background and abilities and, at the ‘same time, sacrifice 
nothing of its quality for the people of the highest intelli- 
gence whose full and satisfying development society needs 
as never before. 

‘Perhaps the most striking characteristic of our age is the 
sweeping increase of sheer knowledge in all the fields of 
science, with the resulting division of the world into the 
experts and the rest. (A very dangerous division because of 
the habit of acceptance which it engenders in ‘the rest’.) The 
rush of world affairs, on a scale and a level never known 
before, is such that the ordinary man feels he must stand 
aside and leave it to the statesmen. 

No less present is the counterpart—the mind-saving 
pleasures and interests with which every child is surrounded 
—the products of this same scientific skill—the cinema, the 
radio and television, picture papers and strip cartoons, 
digests instead of books. 

In secondary schools we are dealing with more children 
than ever before, whose home background gives little or no 
support to their intellectual life. There are more parents 
who cannot share the mental atmosphere to which the 
children have been introduced—and such children are 
heavily handicapped. 

How are we in a world of short cuts and easy alternatives 
to persuade a girl to think for herself? Why go mountaineer- 
ing when you can motor? Why strain the muscles of the 
mind to think hard and learn slowly, when a whole world 
of cheaply-won interest and knowledge lies ready at the 
pressing of a switch? 

The answer, I think, is that there is in every young person 
some kind of intellectual power to be awakened and en- 
couraged at the same time as we are awakening her social 
and spiritual powers. What we need are teachers who have 
a genius for interesting their pupils in their subjects and a 
power to make them believe that they can accomplish it too. 

The great swing of education has been towards making 
it a painless process—the dry and formal has been replaced 
by the pleasant and informal, severity by sympathy. That is 
all to the good. But we are in danger of teaching too easily; 
we must show intellectual respect for those we teach. 

Let us not forget that exceptional ability is a national 
necessity, and initiative, enterprise, and staying power are 
still the qualities a country must have for greatness. There 
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never was a time in Britain’s history when brains were jgfemin¢ 
such danger of being held in poor esteem, or when theyii ask 9 
were wanted more. If this is indeed the century of the 
common man, are uncommon men no longer needed ? 
To say that, is not to say that schools should become fore. 
ing houses for university students. Every school gaing 
greatly from its non-academic elements; how are we tg hy 
make the ordinary many, climbers and not passengers? arith: 
There is no subject that cannot be approached in such 
a way as to evoke intellectual energy. It is a good thing tj 
get to know something of inexorable truth when ones c 
young, and to learn once and for aJl that things are not half§_ The 
right and half wrong, but wholly and utterly right or wrong, § suden 


Taste and Judgement 


We cannot teach taste, but we can give the material for A 
forming it. And whatever special studies a girl is pursuing, § forma 
there must always be time for something irrelevant and § rema! 
refreshing. The realization of the worth of a wide variety | *t * 
of gifts, not all intellectual and not all of marketable value, shoul 
is very good training for life and the world. — 

Secondary schools grew up in this country when there = 


were generally accepted standards of behaviour, a society — 
which seemed safe and secure. But now the whole discipline § was! 


of school must try to give young people sound ideas on § gain 
freedom and authority, on privileges and responsibility, § jishe 
and on the inevitable clash between duty and personal § T 
pleasure. Educators must rely upon training taste and § enat 
judgement, rather than upon merely condemning the less | ™% 
desirable aspects of any form of entertainment. pane 

Good manners, power to express one’s nicest self in little 
courtesies and pleasant conversation—these can very § indi 
definitely be taught, and they make it possible for human § gry 
beings to meet and mingle freely in a shared society. In J hos 
short, we must train youth in some of the minor virtues that § tho 
add so much to the comeliness of life. sta! 


GROUP DISCUSSION 


A CHALLENGING QUESTION started off the group discussion on 
Thursday afternoon: 

“From good schools many recruits are able girls with wide § © 
interests; do we want this type in nursing? If so, do we maintain @ Pp! 
and encourage this spirit? If we do not, how can this failure be § vi 
prevented ?” fo 

Definitely yes to the first part of the question, was the opinion 
of the platform and audience. Miss Downton thought it most 
important that the ability of recruits to criticize and to express 
themselves should be fostered; it was not easy, but senior staff 
should co-operate; they might have to re-examine their own ideas. P 

On the question of living in and living out, there seemed to be 
general agreement that student nurses should live in, and that 
community life had much to offer, both professionally and socially. 
In further discussion of the question, Professor Revans pointed 
out that “about 75 per cent. of character is already formed by the 
age of six and, above all, the attitude to authority.” Therefore, 
he thought they should not be unduly disturbed if they failed in 
character-moulding among their students. Professor Revans added 
that in research carried out in Lancashire in 10 hospitals, wastage 
rate had been found worse among those living at home than among 
those living in. The scope of this inquiry was not wide enough, 
he considered, to justify a definite conclusion from this experience, 
and he thought wastage was much more likely to be related to the 
atmosphere of the particular hospitals investigated. 

Several groups were concerned that the width and scope of the 
current GNC syllabus left little time for wider matters. Miss 
Houghton, from the platform, pointed out that the syllabus itself 
gave opportunity for discussion and the asking of questions; the 
studying of individuals both in the family and in society. She also 
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minded them that it was up to the nurse examiners for the GNC 
tp ask questions in line with modern thought and not those con- 


Of thellcemed with outmoded procedures. She thought the Council 


yould welcome regional conferences of examiners (suggested by 
gee group) if the initiative came from the areas. 

Another question discussed was whether criticism by the 
gudent was sometimes regarded as disloyalty. Miss Downton 
thought that joint consultation should offer the opportunity for 
giticism and discussion at all levels. It was important that every- 
one should work for the same aims, and that everyone should be 
aware precisely what those aims were. The vital importance of 
good communications must be recognized. 

There was considerable discussion about ward reports on the 
gudents’ work, and it was felt that sisters should be impressed with 
the need for them to be a real guide in assessment. For example, 
gch terms as ‘very good’, ‘good’ and ‘fairly good’ were not very 
jluminating, and Miss Andrew thought that the term ‘promising’ 
meant very little indeed. 

A question as to the best proportion of time to be devoted to 
formal teaching and group discussion led Professor Revans to 
remark that, while in teaching administration formal lectures on 
set subjects were necessary, he thought that nursing teaching 
should give priority to discussion. Nurses had to be taught how to 
act—to do something—in a given situation. Their teaching should 
concentrate on equipping them to make up their minds how they 
would act in a variety of situations. Professor Revans thought that 
much experimental work in various aspects of hospital activities 
was being carried on, and that it was important that the experience 
gained should be shared. He would like to see such findings pub- 
lished—perhaps through the medium of the Nursing Times. 

There was an interesting discussion on the quality of tenacity 
enabling the student to persevere and achieve State-registration 
in spite of difficulties—the quality of ‘stickability’, as one speaker 
termed it. Professor Revans made the interesting point that this 
quality was not an inherent one in the individual’s personality, 
but was a response to any given set of circumstances. The same 
individual might persevere on one occasion and give up the 
struggle on another. “I will drop a bombshell”, he said; “the 
hospitals in which the student nurses show poor ‘stickability’ are 
those in which the same lack of tenacity is found in other types of 
staff; in which there is a high turnover among sisters, tutors, staff 


nurses—and matrons, too.” 


THIRD DAY 


On the final morning of the matrons’ and tutors’ confer- 
ence a forum of experts answered questions on a variety of 
practical problems and needs facing the hospital, the indi- 
vidual or the nation, under the heading Education—Attributes 
for Leadership. 

Q.With student nurses of varied 
ability, intellect and schooling, is it ad- 
wants to group them for teaching pur- 


platform. 


Miss Andrew: Yes, but in any group 


SPEAKER (third day) 
Sir Owen Morsneap, The Queen’s Librarian, Windsor 


Castle. 
PANEL OF EXPERTS 
Miss M. Anprew, Headmistress, James Gillespie’s High 
School, Edinburgh, 1937-56 
Mars. B. A. Bennett, Principal Nursing Officer, Ministry 
of Labour and National Service. 
Miss F. G. Goopautt, Chairman, Nurses and Midwiyes 
Whitley Council. 

Dr. Nozet Harris, Physician to the t of 
Psychological Medicine, The Middlesex Hospital. 
Miss M. Houcuton, Education Officer, General Nursing 

Council for England and Wales. 
Proressor R. W. Revans, Professor of Industrial Ad- 
ministration, University of Manchester. 


Below: the panel of experts on the 


Right: Sir Owen Morshead with, 
left to right, Miss Marriott, Miss 
Powell and Miss Macnaughion. 


the students learn from each other therefore some variation 
of ability is valuable to the group. A school’s duty is to en- 
courage the ablest, but protect the weakest from becoming 
utterly discouraged. 

Q. With the greatly increased numbers leaving school, 
should we try to double the entry to training in 1961 and 
seize the opportunity of giving full student status for the 
first year? 

Mrs. Bennett: It would be wrong to double the entry 
merely because more candidates were available. In the 
golden years from 1961-70 there will be more candidates to 
select from and we should be planning now what students 
we need for the sort of profession we want. Doubled recruit- 
ment would avail nothing if we lost students at the present 
rate of wastage. We must consider staffing the hospital with 
trained, part-time and married nurses and then estimate the 
students needed. 

©. Is the money available for the National Health Service 
unwisely allocated? Should the salaries of ward sisters and 
staff nurses not be increased ? 

Miss Goodall: The Treasury sets the sum available and 
the allocation, through hospital authorities, certainly de- 
mands great wisdom. Salaries should reflect qualifications 
and responsibilities. The present structure of nurses’ 
salaries was based on an old pattern no longer satisfactory. 
A new structure is needed and is already being fashioned. 
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Q.Is a national standard of selection essential? If so 
why is it not adopted ? 

Miss Houghton: The professional bodies consider it essen- 
tial, while appreciating the difficulties. The Ministry of 
Health has not yet accepted it as practicable. The real cause 
of wastage must be sought; it is influenced by too early 
entrance to hospitals and unsuitable duties. 


Q. How can we break down the feeling that the medical 
staff are superior beings ? 

Dr. Harns: Encourage medical staff to take an interest 
in the nurses training ; encourage ‘learning together’ sessions 
and clinical discussions (but not at the bedside). ‘The ward 
atmosphere should enable the junior nurse to be able to ask 
why and wherefore. 


Q. With the young marriage age how can the married 
women over 40 be encouraged to return to nursing? 

Mrs. Bennett: By planned refresher courses and encoura- 
ging the married nurse to keep up her interest in nursing. 


Q. How can guidance be given to young nurses with 
distur bed emotional backgrounds ? 

Dr. Harris: First consider the background before selec- 
tion; secondly, wise support and sympathy would enable 
many to overcome emotional disturbance and find unsus- 
pected ability. If necessary the psychiatrist’s guidance 
should be sought. | 


Other topics were: sisters giving instruction on nursing 
techniques to medical students; the inability of young 
people to write good English, and the number of nurses 
going abroad after training (not a large enough number to 
be a national problem, said Mrs. Bennett). 

Finally the audience were asked to vote, but without 
discussion, on the desirability of making a minimum educa- 
tional standard a requirement for entry to training. All 
hands were raised except for one lone vote against. 


Leadership 


SiR Owen MorsHeap reminded the audience that the 
problems of leadership were not confined to the hospital 
service. In a democracy where opportunities were available 
not only to a ruling class, it was more difficult to spot the 
potential leader. In any group, small or large, someone 
with personality and strength of will would take the lead, 
followed instinctively by others. In an emergency someone 
would unexpectedly cover himself with sudden glory; un- 
suspected within him lay the precious quality of leadership. 
How could this be discovered before such a challenge? 

Young people found their own leaders among themselves 
—not always rightly: but we must choose them rightly, then 
provide the opportunity for development. 

Ifa young person one thought capable declined to accept 
responsibility it was worth pointing out that those with 
knowledge believed him or her to be capable. It was abun- 
dantly true that you didn’t know what you could do till 
vou tried. “But say ‘Yes’, live at full stretch and undertake 
something that demands all your mettle. The job makes the 
man and when confronted with a great task one can call on 
a powcr of which one was not formerly aware.” 

Finally Miss Sargeaunt, chairman throughout the three 
days of the conference, gave a brief summing up and spoke 
of the value of meeting to exchange experiences and prob- 
lems and the importance of working together in the hospital 
as in a family. Youth, with its enthusiasm, brought numbers 
of young people to our hospitals. We must see to it that we 
kept our enthusiasm and shared it so that the young student 
nurses were not disheartened but rejoiced in being able to 
share in the art and skill of healing. 
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Mental Illness in the Community | 


IN A RECENT EDITION of The British Journal of Psych 
Social Work*, Miss Madeleine Williams writes on the® 
portant topic of mental illness in the community. 2 

The report of the Royal Commission on the law re 
to mental illness, published in 1957, presents a challeng 
the community to remove the stigma from those who @ 
mentally ill, and give to them the solicitude and care wh 
is given to those suffering from a physical illness. In§ 
article, Miss Williams shows how personal relationships 
disturbed through a mental illness. Most mental hospigll 
have open days, when relatives, friends and those who wa 
to know something about the work which is being done§ 
the mentally sick may visit. If more members of the geneqj 
public would avail themselves of these facilities, much negq 
less fear would be removed. 

Nurses working in mental hospitals will find this 2 
particularly stimulating, as Miss Williams shows how 
she understands the nurse’s feelings when she is unable 
reach and help her more difficult patients. 

The relatives of patients show anxiety which tends to lead 
to the projection of guilt feelings, and finally to the rejection 
of the patient who desperately needs the help and under. 
standing which can only be given by an interested relative, 
Further, relatives sometimes find the excessive demands ¢ 
the patient more than they can cope with, and find the dis. 
charged patient’s inability to settle down a source of in- 
creased anxiety. 

A greater understanding of the needs of the patient, both 
in the security of the hospital and in the community on dis- 
charge, are matters which affect every social worker and 
member of the nursing profession. 


* The British Journal of Psychiatric Social Work, Vol. 4, No. 3, 1958. 


New Nurses Home at Chailey 


(see pictures opposite) 


THE NEW NURSES HOME at Chailey Heritage Craft School 
and Hospital has accommodation for 21 nurses and a home 
sister; the top-floor is for night nurses and the ground 
floor for nurses on day duty. Each nurse has her own room 
with the usual facilities such as running water, built-in 
furniture, and divan beds with spring mattresses. There is a 
well-furnished sitting-room on each floor, a utility room and 
adequate bathroom space and showers; also a small kitchen 
with refrigerator and equipment for off-duty snacks and 
breakfast in bed. 

The home, which is decorated and furnished in con- 
temporary style, is in the grounds of Warrenwood House, a 
spacious and comfortable house given to the Heritage in 
1947 by Mrs. Raymond Warren. Warrenwood House has 
been used as a sisters’ and night nurses’ home, and will now 
be accommodating sisters and staff nurses; thus the new 
home provides a general up-grading of the level of accom- 
modation for the whole nursing staff. Warrenwood is only 
a few minutes’ walk from the New Heritage (hospital) site, 
and has a large garden and hard tennis court. 

The opening ceremony was performed by Mrs. Raymond 
Warren, who was introduced by Mr. J. R. H. Turton, chair- 
man of the Mid-Sussex Hospital Management Committee. 
The ceremony was followed by tea at Warrenwood House, 
and those present were able to look round the new home. 
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WARRENWOOD 


New Nurses 


Home 


Set in woodland surroundings, Warrenwood is 
only a few minutes’ walk from the hospital. 


hailey Heritage 
dis. (Craft School 
and Hospital) 


(see opposite page) 


The home has been designed 
to provide space and comfort. 


° Each nurse’s room is furnished 
and decorated in modern style, 
with different colourings. 


The well-equipped kitchen on each floor 
Y Bh provides amenities Sor off-duty snacks. 


Nurses and children enjoy a break 
| on the sun terrace of the hospital. 
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This is Cheri, aged six, a 
little Californian girl born 
with a ventricular septal 
defect. She was successfully 
operated on at St. Vincent's 
Hospital, Los Angeles, the 
surgeons using a heart-lung 
machine perfected by two 
young Californian surgeons 
at the University of Nor- 
thern California School 
of Medicine. 


| 


or the The heart-lung machine is filled 
with several pints of whole blood, 
people, including four sur- (4 190°F. Blood is then drained 
geons made up the team. rom the patient from the superior 
and inferior venae cavae, filmed over 
a constant supply of oxygen and then 
returned into the aorta. Thus the 
normal blood supply is diverted 
Srom the heart, leaving it bloodless 
while the defect is repaired. Mean- 
while the heart-lung machine is 
pumping and oxvgenating the blood. 


MACH 


4. A cathela 
serted into the 
and directed & 
which is tied 
pletes the 6 
The heart-lung 
now taken 
and oxygenatom 


2. After the inferior 
vena cava has been 
tied, the superior vena 
cava and the pulmon- 
ary vessels are dissec- 
ted out, tied, and all 
the blood by-passed 
to the heart - lung 
machine. 


3. A sucker is used 
to clear the heart of 
remaining blood now 
that the blood is being 
returned to the mach- 
ine instead of the heart. 
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The skin preparation having been carried out, the patient is 
anaesthetized and all is ready for the entry into the chest. 


ITH A HEART 


1. The heart having been exposed, @ tape is put around the 
inferior vena cava and a catheter put in below the tape. 


5. Now the septal defect 
repair can be started. The 
lungs, which have been arti- 
facially inflated by the anaes- 
thetist, can be seen almost 
covering the heart. They 
are now out of action. 


6. The septal defect hav- 
ing been repaired the wall 
of the ventricle is being sewn 
up. The lungs are deflated, 
the heart-lung machine dis- 
engaged and the circulation 
of the body is carried on 
normally. 
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A Visit to Ankara 


R. G. B. LAIDLAW, Tutor in 
the Education Department, Royal 
College of Nursing 


S PART OF AN EIGHT- 

WEEK TOUR of some of 

the Middle East countries 
arranged through the Special 
Tours Department of the 
British Council, I recently 
spent a few days in Ankara as 
the guest of the Turkish Min- 
istry of Health, at the Ankara 
School of Nursing. 

My first visit was to the 
Ministry of Health, a fine 
building in the city centre 
where, as a special privilege, 
I attended as an observer, a 
preparatory session of a local 
WHO nursing conference. 

In Turkey a four-year training has now been introdu- 
ced and there are altogether some 10 schools of nursing, 
some state and some privately owned. These are in- 
dependent schools, not attached to any one hospital. 
The usual age of entry into nursing is 15 years, 
following a secondary education. Generally an eight- 
year contract is required. Some candidates are, how- 
ever, 17 or 18 years old on entry. 

Nursing is still not highly regarded as a woman’s 
profession and this is to some extent bound up with the 
fact that although almost all the professions are open to 
Turkish women, they still customarily live at home. 
All possible means of overcoming this lack of prestige 
are being considered and much has been done already 
through the Turkish Nurses’ Association and other 
channels. 


Ankara School of Nursing 


The Ankara School of Nursing is part of the same 
great building as the New Ankara Hospital. It is beauti- 
fully situated, with a superb view of the surrounding 
mountains, and has an exceptionally fine lecture hall, 
dining-room and common room. 

The student nurses sleep five in a bedroom. These 
rooms are charmingly planned with sanitary accom- 
modation between each pair of rooms. More senior staff 
have two-bed rooms and the top floor provides a series 
of single bed-sitting rooms, each with its own bathroom 
and balcony, for senior administrative staff. 

Students in training visit the medical, surgical and 
specialist hospitals, maternal and child health centres 
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A NURSE’S IMPRESSION 


A general view of Ankara. 


and so on, in the area, but it is usual for them to spendre 
some part of each day in the school receiving instruc-geachi 
tion. English is taught throughout training. ospI 

My visits began in the adjoining New Ankara Hos Fro 
pital itself. There are four floors. The ground floor igpee th 
entirely given over to administration, the first is formes 
surgical cases, the second for medical cases, and the topifs 4‘ 
floor is a paediatric unit. All the wards are small gAnka 
Features of special interest included the ‘luxury rooms 
for paying patients, each with its own bathroom, sitting. 
room, radio and telephone. Accommodation is provide 
for parents in the children’s unit as many mothers staf 
The modern theatre has an all-round gallery and a ong 
way service arrangement for instruments, so that clea 
and dirty instruments never meet. — 

My next visit took us out of the capital to one of th 
suburbs. First to Kecioren Creche—a home for abou 
300 orphans and foundlings; this again was in a love 
situation. The directress explained to us how the chilé 
ren were kept in age groups. She and the staff who if 
cluded two or three doctors were working under cof 
siderable difficulties because of overcrowding. 
nursery nurses, often themselves ex-foundlings, begi 
work at the age of 12, and frequently go on some thre 
or four years later to become student nurses. In spite ¢ 
the obvious devotion of the staff, the children, especiz 
in the toddler groups, seemed pathetically anxious fom 
attention. Visitors, if any, were allowed twice a weeka™ 
It was said that outbreaks of measles and diphtheria 
were fairly common. In addition to their work in the 
nurseries, the young nurses wash and iron their owil 
uniforms and make their double-decker beds. Within 
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The Numune Hospital, Ankara. 
ON 


pe creche there is a school and 
so a hospital, so that an infant 
yundling may spend the first 
) or 13 years of his life there. 
| y of the infants, particu- 
Marly, appeared to be of poor 
hysique and some of low men- 
sicalibre, though a lot of the 
ider children appeared robust, 
nd the sound issuing from the 
ding as a whole certainly 
igested lusty lungs. 


f@turk Sanatorium 


Five miles outside Ankara is 
¢ Ataturk Sanatorium. 

Here most of the wards have 
pur beds and open on to a 
alcony running the length of 
Mane building. Patients spend 
Much time here resting in long chairs. Chest diseases 
@ther than tuberculosis are treated. Nearly all the 
batients go to the communal dining-room. Operations 
re performed twice weekly. 

A small rehabilitation unit has been established 
here boot-making and photography among other 
rafts are taught. In addition some of the ex-patients 
pendre employed in the hospital doing office work and 
truc-geaching patients occupational therapy. The whole at- 
osphere of the hospital was most pleasant and happy. 
Hos-§ From the sanatorium we hastened back to Ankara to 
or iqpee the maternity hospital. It has been enlarged several 
; forimes in its fairly long career and now, with its 280 beds, 
tops awaiting further enlargement. About 75 per cent. of 
val] #Ankara’s confinements take place in hospital (the figure 
‘or rural areas is very much lower) and the average stay 
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of an uncomplicated case is two days. There are 30 to 
40 deliveries each day at this hospital. 

The Yenimahalle district is a newly developed middle 
class suburb. In charge of the children’s clinic, which 
I visited on the second day, was a nurse trained at the 
Red Crescent School of Nursing in Istanbul, and there 
were two other nurses. Infants usually attend fortnightly 
and then the spacing is gradually lengthened up to the 
age of six years, when the child reaches school age. 
Families with incomes under a certain amount may 
obtain free bottle or dried milk for infants. ‘This seemed 
to be much in demand and the rather small centre was 
quite crowded. I noticed a display of garments needed 
for an infant’s layette and also for a home delivery. 
Certain immunizations are carried out at the centre and 
for these there is an appointments system which is said 
to work well. 

Across the road was an ordinary, small house 
converted for use as a pre- and postnatal section. 
The woman doctor, who had studied in the 
United States, explained the record system in 
use and the general layout and work of the 
clinic. 


An Experimental Health Centre 


My next visit was to Etimesgut, a large 
village about nine miles from Ankara and on 
the railway. Here, there is the only experimental 
health centre in Turkey and it was opened as 
long ago as 1937. It serves 18 villages with a 
total population of about 22,000. There are 
three doctors—one general practitioner, one 
physician and one paediatrician—three nurses 
and one assistant nurse and two or three mid- 
wives. These latter work in a 10-bed maternity 

unit about 100 yards from the 
The Institute  Nealth centre buildings. Most of 
of Hygiene the deliveries from the district 
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take place there. The average length of stay for a 
patient here is about one week which compares favour- 
ably with the time in the Ankara Maternity Hospital. 
It was a simple but pleasant building which somehow 
wore a leisurely air. The rather primitive little kitchen 
across the garden was in apple-pie order and seemed, 
with its wood cooking stove, to function most effectively. 

In the health centre, one doctor and all the nurses live 
in. An envelope is kept for every family in the area and 
contains a separate record card for each child with a 
system of other cards for any special treatment given. 

It is said that the infant and maternal mortality rates 
in this area are much lower than for the country as a 
whole and that the incidence of infectious diseases is also 
lower. There is an ambulance which can take any 
acutely sick person who has been visited at home into 
one of the Ankara hospitals. It is also used to bring 
women going into labour into the maternity unit; in 
such cases a midwife accompanies the ambulance. 

The nurses had single rooms. Eating was communal 
and the.centre had a homely, almost family, atmosphere 
about it which made it a very pleasant place to visit. I 
was told that because of the success of Etimesgut Centre 
it was eventually hoped to open about 42 similar 
centres in Turkey. 

Returning to Ankara I spent an hour or so packed 
with interest at the Refik Saydam Institute of Hygiene. 
This exceedingly fine building is the central control 
centre for imported drugs and the centre for food exam- 
ination. Here too various vaccines, for example against 
typhoid, diphtheria and scorpion bites, are made and 
distributed. No poliomyelitis vaccine is made or dis- 
tributed. In the 11 laboratories many different: tests 
including those for tuberculosis are carried out. 

I began next morning with a visit to the blood bank. 
This centre, very like the one I had already visited in 
Istanbul, is modern and most pleasingly planned and 
equipped. Both the principal doctor and the head nurse 
had studied in Bristol and the plant at both centres is 
all British. There is a staff of three or four doctors and 
the same number of nurses; at least two of the nurses 
sleep in. About 10 donors a day present themselves at 
the centre, but in addition blood is collected by mobile 
van within an area of about 150 kilometres of Ankara. 

Our visit continued with a call at the Children’s New 
Hospital and Institute of Child Health, Faculty of 
Medicine. The hospital was actually in process of open- 
ing and much last-minute difficulty was being ex- 
perienced in obtaining certain fittings. Some of the staff 
were still awaiting their uniforms. It was beautifully 
situated, very central and there were mostly small wards 
or cubicles. ‘There was a very fine premature baby unit 
and a young German nurse had just opened the ob- 
servation ward, where there were five nurses and four 
auxiliaries to 27 patients (this included night duty). 

The very big and very busy outpatient department 
was designed to deal with patients coming from both 
town and country without previous appointment. A 
special system was being evolved to obviate unneces- 
Sary waiting and to ensure that really urgent cases 
were quickly dealt with. 

A specially interesting feature was the almost com- 
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pleted lecture theatre which is intended to be used 
medical students and student nurses and also as ay 
where talks and demonstrations to schoolgirls and 9 
sections of the lay public can be given. In the foy 
the theatre were some delightful murals and beautj 
constructed show cases for public health and matemmlZ48 
and child welfare exhibitions. 

The final day of my visit was largely devoted to seg; 
a little of the capital. The climax was a visit to the Prgv¥6 
dent’s residence, some distance outside and com slen 
ing a supremely lovely view. We were allowed past 2S" 
guard and as we walked up the drive towards the hoggal 09° 
we were greeted by the President’s personal famgpeg 
nurse, who received us most hospitably. ber 

We were allowed to see the old house or ‘cotta 
which was for many years Kemal Ataturk’s home, 
which remains almost exactly as he left it. This was 
unforgettable experience and made a wonderful end 
four days packed with interesting and vivid impressic 


Book Reviews 


A Textbook for Midwives (third edition). Margaret F. } 
S.R.N., 8.C.M., H.V.CERT., S.T.CERT., M.T.D. Livingstone, 42s. Com 


This textbook, first published five years ago, has had a 
deserved record sale throughout the world. It is an excellent be 
for the practising midwife, containing information on almost 
aspect of her work. and for the midwifery tutor it is an invalual 
aid to teaching. It is also a very sound book for the pupil midwij 
but it does contain more information than she requires. 

Many alterations have been made in this third edition; the 
have been changes in nearly every chapter and there is much nq 
material, including diagrams, photographs, and questions 7 
viously set by the Central Midwives Board. 

The section on hormones relating to pregnancy, labour 
after-labour has been reclassified under clearer headings. A weigh 
control diet has been included in the chapter on nutrition. in pre 
nancy; this is particularly helpful to the midwife who is not al 
to consult a dietition. The hazards relating to the grand multip 
or to the grand multiparae are explained and the importance 
hospital delivery is stressed, a point which is not always appreciat 
by the practising midwife. Mrs. Myles remarks on the special c 
necessary for the elderly primigravida, and emphasizes the m 


id 


wife’s responsibility in prenatal care and the immediate follow On 
of defaulters. D plic 
I am glad that the causes of non-engagement of the head ha the 


now been included in this edition. There have beer some alte 
tions in the chapter on pre-eclamptic toxaemia, and the definitic 
which includes placental impairment, is clearer. Although 
alternative for salt in the diet of these patients has not been mesgOurst 
tioned, there are in fact one or two satisfactory substitutes. 
There is a completely new arrangement of the chapter on ami 
partum haemorrhage. In the paragraph which deals with t 
definition, the sub-headings are poorly set out, but the extra! 
formation in this chapter is very helpful and easy to follow. 
most important addition is a section relating to the manageme 
of undiagnosed antepartum haemorrhage. This simplifies en | 
approach to the treatment because in a high percentage of cas@py. , 
initial treatment must be given before the diagnosis is fi 
known. New material in this chapter deals with acute renal failuty 
and hypofibrinogenaemia. These important, yet complicated, sul 
jects have been clarified sufficiently to be a practical interest to i@xam 
midwife. There is a much improved chapter on the difficult subjeqy 
of abnormal uterine action. It includes the vital statement 
patients should be admitted to hospital after 18 hours of labour. 
R. E. H., s.R.N., $.C.M., 
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ide and Prejudice 


ZABETH PEARSON 


tO see} 
he Pp UGGESTIONS WANTED on how to eke out a very 


mmamisiender income—but not, please, by national 
past qe assistance . . This touching plea came from more 
he hougan one elderly retired nurse who completed the recent 
wsing Times questionnaire. It came, of course, from 
bers of the profession whose nursing service was 
nin years before a general superannuation scheme 
Bored that all nurses could expect a standard of at 
modest comfort on retirement. 
One can understand and sympathize with this atti- 
de of sturdy independence and its reluctance to claim 
mney from public funds. Prejudice dies hard, and 
se who need help shrink from asking for it because 
ey are haunted (quite needlessly) by visions of queu- 
gup for a ‘dole’ in a public place; of searching inquisi- 
S pn into their circumstances by ‘hard-boiled’ officials; 
humiliation and disregard for human dignity. 


Community Service 


1 National assistance is no longer a scheme for the 
wiicf of destitution—it is a service which the com- 
unity provides to ensure that no citizen falls below a 
Briain standard of living fixed by Parliament. No one 
_meed think that there is any shame or indignity in 
making use of this service. 

But what in fact happens when someone decides to 
pply to the National Assistance Board for financial 

? 


weigh 
n Te 


The first step is to ask at any post office you like 
ot algpr the leaflet (Form O.1) explaining national assistance 
ltipagrants. Attached is a prepaid tear-off form to be com- 
nce @leted and posted to the Board’s area officer. It contains 
laiely three simple questions, one of them asking if the 
mgpplicant’s need is urgent. 
ow One of the Board’s officers will then call on the 
pplicant within the next two or three days or earlier 
pe the need is said to be urgent. Should the applicant 
‘sign Out, the officer will not disclose the nature of his 
*h usiness to anyone who may open the door unless of 
mourse they already seem to know about it. He does not 
ear a uniform and there is nothing to connect him 
ayn the National Assistance Board. 
a iggy At the interview the officer will be found tactful and 
ympathetic. True, he will ask a good many questions. 
ac@pome of these may seem to the applicant irrelevant, 
en inquisitive ; but they have a very practical purpose. 
ygeue Officer is frequently able to unearth some special 
ju@eeed or circumstance which can be taken into con- 
wderation when assessing the amount of grant. For 
“—sXample, supposing the applicant lives in a damp and 
“yeaughty house which requires more than the normal 
Fmount of fuel to keep it warm and dry—this could 
wmualify for an increased allowance. Everything revealed 
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is treated in strict confidence. 

Another important point: it is the interviewing officer 
himself who assesses the grant to be made. After the 
interview, the next stage is the arrival by post of a book 
of weekly coupons (in a plain envelope merely printed 
‘O.H.M.S.’). Each coupon is valid for one month. 
Payment can be arranged at any post office the appli- 
cant likes to nominate, not necessarily her local one 
where she would be more likely to be known. If she is 
infirm, she can delegate to someone else the task of 
cashing her coupons. 

Officers employed on this work are specially trained 
and it is their one object to arrange help where help 
is needed. Incidentally, the National Assistance Act 
gives them a general responsibility for furthering the 
welfare of people receiving assistance, and a senior 
woman officer at the Board’s headquarters is in charge 
of this branch of activities. Each person receiving 
financial assistance is furnished with a printed prepaid 
letter for emergency use; it asks the official to call 
without waiting for his normal periodic visit at approxi- 
mately six-monthly intervals. ‘These visits are paid to 
check that the applicant’s circumstances are unaltered 
and if the applicant should be found in any special 
difficulty, ill, or other trouble, the official is often able 
to put her in touch with other agencies who will be able 
to give practical help. He can also reassess her grant if 
necessary. 


How Need is Assessed 


It is stressed that financial assistance is available to 
bridge the gap between the applicant’s existing means 
and an income that will bring freedom from poverty 
and from anxiety; most definitely it is not necessary to 
prove destitution in order to qualify. National assistance 
can also be granted in a specific emergency where 
regular payments are not needed. 

In fixing the amount of grant, 45s. per week is 
allowed for a single person (41s. if not a householder), 
reasonable rent is covered, and additional allowances 
are made for any special needs as already mentioned. 
From the sum thus calculated is deducted the re- 
sources of the person concerned, though, even here, 
special treatment is given to certain forms of income 
including superannuation and charitable payments. 
The financial resources of the applicant’s relatives are 
not inquired into (except in the case of husband and 
wife), so that the fact that an applicant may possess 
relatives who could assist her does not come into the 
picture. 

Some people may be deterred from applying for 
national assistance by the fear that they will not qualify 
unless they first use up any capital sum they have laid 
by for a rainy day, or until they have first disposed of 
any valuables. This is not so. Perhaps the most impor- 
tant and most human provision of this service is that 
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possession of a small nest-egg, provided it is not more 
than £400, does not disqualify a person from receiving 
assistance (and up to £375 of certain war savings are 
disregarded in addition)—nor is there any requirement 
that the applicant shall realize any assets, such as 
antique furniture, pictures, jewellery, or television. 
If the applicant owns her own house, allowance is made 
in the assessment for rates, any mortgage interest and 
repairs. An applicant who does a little part-time paid 
work is not thereby disqualified from seeking assistance, 
nor need she relinquish it if assistance is granted; in 
fact the Board ignores the first 20s. of any such earnings. 

It should be mentioned for the benefit of those who 
have an unshakable reluctance to accept national 
assistance that there is still a small non-contributory old 
age pension available in certain circumstances as a 
statutory right. This can be applied for by those aged 
70 and over who are not entitled to a national insurance 
retirement pension or widow’s benefit and who satisfy 
certain statutory conditions about nationality, resi- 
dence in the United Kingdom, and means, National 
assistance can be paid in addition if necessary, by means 
of the same pension book. 

Those who say, like our reader, ‘but not, please, 
national assistance’, do not hesitate, presumably, to 
avail themselves of the National Health Service. ‘True, 
they would doubtless say “But I have contributed to 
this; it is mine by right.’”’ This is only correct up to a 
point. Contributions to the National Health Service 
represent only a small proportion of its cost to the 
country; the remainder is financed by taxation—which 
is exactly where the National Assistance Board’s money 
comes from. It is surely illogical to accept some of the 
benefits of the welfare state and to refuse others paid 
out of the same purse. 

However, more important than reason and logic is 
the human touch—the sympathy and understanding 
which must underlie any service if it is truly to serve. 
The national assistance officer who calls at the request 
of the elderly retired person wants to help. Throughout 
the service there is full awareness of the value to the 
individual of privacy, dignity and human sympathy. 


Safer Barbiturates 


“IT WOULD SEEM THAT barbiturates have become the 
preferred suicide weapon’’, commented one speaker 
reviewing the increase in numbers treated for barbitu- 
rate poisoning in UK hospitals. In 1949 there were 
2,800 cases and in 1957 the total had risen to over 6,000. 
Phenobarbitone is one of the dangerous but necessary 
barbiturates but there is hope that the drug may be 
rendered less toxic but still efficacious as a result of work 
at the University of Melbourne, where production of 
a compound of bemegride and phenobarbitone is being 
attempted. Bemegride is said to neutralize the toxic 
effects of barbiturates. Last year, under the NHS, 14 m. 
prescriptions for barbiturates were issued. If the workers 
at Melbourne University are successful they will have 
rendered potentially dangerous drugs relatively harm- 
le 
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A New Term Begins 


to me. 
A STUDENT HEALTH VISITOR — 
ors eat 
“HAVE you always wanted to be a health visitor? \ 


pair of calculating eyes were lifted from the appli tan 
form and levelled at me. “Oh, no!’ I replied brighi hear 
perhaps too brightly, but certainly with truth Ay In 
conviction. le sc 

I had spent most of my school years wanting to Mike fron 
nurse. At the age of 13 or so I wanted to teach bul choo: 
was deterred by my mistaken ideas that one taught 
same things year after year to a succession of unrly knov 
little horrors. ““You want to be a health visitor?” yea 
my friends and they began to look at me with a mige an 
disgust. Some gracefully said it might be interest yoy 
and a minority thought many unspoken thoughts @ancing 
said I would probably be very good at it. meone 


One of our readers, who has been a district sister for ®mark. 
several years, has decided to become a health visitor. She §) inter 
tells us that she has made this decision because her work 
has led her to the belief that the future of nursing lies in 
preventive work in the community. Our reader has been 
seconded by a county council to do this six months’ health 
visiting course; she receives a training allowance of £446 
and has agreed to work in the county council area for six 
months after her training. As a health visitor she will 
start with a salary of £555 p.a. Here are her impressions 
on first starting the course. 


I like people. A child once asked, simply yet t 
foundly, ““What are people for?” Among many otlijogre: 
things they are better when in circulation for they @im he 
fun to meet. While they are ill they cannot circul@§ad al 
and when they are off colour they are not fun to mege wa 
Keeping people well seemed quite a good idea. Mack t 
those vacant posts advertised—one wonders how 
remaining staff are coping, so short-handed they Fthe. 
be. 

‘“‘My dear, I would never go there, they obvio _ 
cannot keep their staff. They are always advertising§he pr 
London also admits its lack of health visitors in @f ina 
uncertain terms in that regularly published blogvould 
advertisement in the nursing press. One has to § For 
equipped to tackle the job and most of the counties hgntere 
training facilities to offer. I wrote for information, co 
pleted application forms and was interviewed by 


selection board. This interview was quite an experie = 
in itself for there is a first time for everything. (A lit] | 


> 


boy was asked: “Can I have your new baby?’ nd t 
he replied firmly, “‘it is the first one I’ve had.” Nedat th 
things have an inherent interest.) ohn 

For me, the course involves a change of living habitwhen 
new living quarters and a daily journey to colleggte b 
More nurses today are living outside hospital but faeoul¢ 
those who have been within the sheltering walls fg@Pp 
‘quite a long time’, life holds many problems. (I m 
remember to turn the oven down in 10 minutes’ meg, P 
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‘back to school’ advertisements have a new mean- 
to me. 

sharpen my pencil and assemble my notebooks, 
tutor enters and the class is hushed. We face new 
ou ors each day, each with, as yet unknown, indiosyn- 
'Sitor?hes, We scribble madly or laboriously and listen 
PPlicafiectantly—(‘expectant’—that rings a bell. I have 
| bright heard the word ‘antenatal’ since yesterday after- 
Tuth @on, Instead of being exclusive, it is fitted into the 
hole scheme of life, in proportion.) We are a large 
18 tO Mis from many branches of the profession. Our reasons 
ich bu choosing health visiting are probably just as num- 
Aught fys, but we do not know each other yet. We also do 
know a great many facts which we must know by 
or?” xt year. We look forward to reassembling our know- 
th a lige and enhancing it with these new facts. 

teres You have just picked this journal up, perhaps, 
ghts Bancing through it in the sitting-room or looking at 
meone else’s copy while waiting for the owner to 
me off duty. You read a paragraph somewhere near 
e end of an article, as I do, to see a summarizing 
r for Bmark. After reading a little you either discard it as of 
! .- » interest or turn to the beginning and read it as a 
won, 
es in 
been 
ealth 
446 
r 
will 
tons 


an examination in connection with a proposed opera- 
tf tion on my ankles. While the examination was in 
| OUrogress, Mrs. Collis talked to the superintendent, giving 
ey Mim her reasons against surgery for cerebral palsy. Surgery 
‘cul@ad alwavs been one of the orthodox treatments given, but 
me@me was so convincing in her arguments that I was handed 
a. Mack to her with the words, ‘“Take this child and do what 
w ou like with her.” 

Mrs. Collis’s method of recruitment was to make a tour 
{the other wards in the hospital and when she saw a child 
¢ thought she could help, was transferred to her care. 
. # lhe superintendent knew Mrs. Collis was approaching 
‘itf@he problem from a special point of view and he asked her 
i Gi, in addition to the five children she was treating daily, she 
lovould see what she could do for John. 

0 @ For a long time I had wondered why the doctors were so 
s h@nterested in John’s handicap and one day he told me his 
comad story. He had been a normal baby but when he was 
by peven years old he had severe whooping cough followed by 
ena@phtheria. The cough was so bad that in some way it 
litqeamaged his brain and he became cerebral-palsied. At his 
ygocal hospital it was not known what was wrong with him 
i yend he was sent to a famous teaching hospital in London. 
\t this time the air raids were very severe and gradually 
ohn became worse. His spine was bent sideways so that 
bitwhen he tried to walk his right hand reached the ground. 
gatle had great difficulty in speaking and eating since he 
fgcould open his mouth no more than an inch. He was handi- 
f@capped in all parts of his body and shook from head to toe 
wg curing all his waking hours. It took John years to accept his 


a nr DAY I was taken to the medical superintendent for 


rrr 


* Excerpts from” the book published by Faber and Faber, 15s. 
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whole with a definite purpose. You do not necessarily 
read the title and be persuaded by it alone that the 
subject is of interest to you. Similarly the title ‘health 
visitor’ probably conjures up a drab spectre (the haunt- 
ing thought of an expected calamity says my dictionary) 
in some people’s minds. Does it in yours? How many 
health visitors do you know personally or are you 
thinking of that story you heard second- or third-hand 
about that busybody who went and upset that poor 
woman in the buildings? I suggest that you do not go 
back to the beginning of this article but back to the 
beginning of your life and review it. 

Have you changed any of your opinions lately or 
had any new ideas? The collect reminds us of the grace 
of God preventing us (going before us, not stopping us), 
directing us. Preventive medicine is an active task, 
helping others to act rightly from the beginning, not 
merely stopping them doing the harmful things. As 
nurses we were carrying our lamps to help the sick. 
I have not put down my lamp, I am polishing it and 
re-fuelling. Perhaps not a very wise virgin but I am 
hoping to learn. Oh, the oven . . . that cake will be 
rather well done. 


SERIAL* 


THREE STEPS FORWARD vera 


handicap and the loneliness of being away from his mother. 
To go home was his one and only aim in life until Mrs. 
Collis came along; under her guidance he worked hard and 
improved a great deal. 

Individual work in the treatment room went on every 
day, and when I had learned to stop struggling over every- 
thing I did I was taught to sit on my buttocks and not on 
the base of my spine; next, to tighten my tummy and but- 
tocks and kneel up in front of a mirror. This took a lot of 
concentration, but gradually it became easier. 

One day I remarked to Mrs. Collis that I wished I could 
dance. She obtained an old gramophone and some records 
of Swan Lake so that when I knelt in front of the mirror I 
could be a little swan, dancing with my arms to the rhythm 
of the music. 


One cold wet afternoon in March 1943, we were all 
examined to see if we had made any progress. As I was 
placed on a plain wooden table covered with blankets, one 
of the doctors said, ‘““This child will never be able to stand 
alone.” ‘To prove it he picked me up under the arms and 
stood me on the floor waiting to catch me as I fell. But to the 
complete surprise of everyone, including myself, I stood 
unsupported for about a minute. For the first time in my 
fifteen years I stood alone without support; it was as if a 
miracle had happened. Mrs. Collis went very white and had 
to sit down, then in a voice which rose from a whisper to a 
cry of triumph, she said, “I never thought Vera would 
stand so soon. I do believe that one day she will walk. It 
may take years, but she will do it. Already she can feed and 
dress herself.” 

After the routine work next morning I began to learn to 
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stand properly. At first I could only stand for a few seconds 
and it was really hard work, but after a while it was possible 
to keep it up for five or ten minutes. I used to go to the 
corner of the room and watch the other children working. 
I stood in the corner because if I tumbled backwards the 
wall would support me. Unfortunately it became such a 
habit to stand in the corner that for a while I could not 
stand anywhere else. Sometimes I stood there all morning, 
and by noon my legs ached so much that I was glad to sit 
down to dinner. 

Unlike everybody else, Mrs. Collis encouraged me to 
speak my mind and say what I felt. Many people think that 
because you have a handicap you have nothing to say; but 
this is not so, as people who take the trouble to listen often 
discover. 

Since no one was able to understand my speech, Mrs. 
Collis worked on this with me on Saturday mornings. 
Seated in front of a mirror I would watch her lips and try 
to copy the sounds she made. It was essential for me to 
improve because I was spending several hours each day in 
the treatment room and would help Mrs. Collis in a variety 
of ways; she said I was her right hand. 

A pair of skis were made for me, similar to real skis but 
shorter and more clumsy. These were strapped to my boots 
and prevented me from crawling about. I no longer used 
the walking chair which had been responsible for certain 
posture faults. 

Gradually I learned to walk with the skis and then began 
the task of learning to walk without them. A support called 
‘the crab’ was made for me, which can best be described 
as a three-legged walking-stick made of steel. This I pushed 
in front while Mrs. Collis walked behind talking all the 
time about a variety of subjects, or else making up silly 
poems like this: ““Walk a little faster, said Vera to the crab, 
there’s a woman just behind me playing snatch and grab.” 

Although we were all improving under the new treat- 
~ment, most people still thought we were mentally defective. 
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In order to settle the matter a psychiatrist came to 

us one by one. Later, she told Mrs. Collis that I was; 
ligent, but that I needed schooling, and she added that, 
speech was one of my biggest handicaps. This made} 


he 


Collis even more determined to show people that norm M. 0 
intelligent cerebral-palsied people could, with the 5 

help, become useful citizens and take their rightful pie i 
in life. gals for 


My brother Stanley had been sent to India with #®* e 
R.A.F., and I was overjoyed one day when he turn fF “ 
out of the blue to see me. He had been drafted baci pay 
England for further training to become a wireless opera a:ame 
in a pathfinder squadron. » be | 

No matter how depressing his surroundings Stan ¢cofihjended 
always find something to laugh about, and on his pave th 
frequent visits to the hospital he received a rousing welcggit 
from staff and patients alike. 

My grandmother had been dead only a fortnight wh Ne 
early in the New Year, Mother received a telegram to @ The 
that Stanley had been killed while on a training flight, ¢ P 
was to have been almost the last practice flight for } 


before he was due home for a fortnight’s leave as a 1s . 
fledged sergeant wireless operator. ic per 
The news was such a shock to Mum that she has neg, addi 


quite recovered. She could not understand why God h&, 
taken him and not me. He was strong and healthy a 
really, what good was I in life? 

Life must go on for the living and it did for me. Butt 
shock of Stan’s death made my handicap much worse 
it had been before. All my old shakiness returned and Mf 
Collis had to work twice as hard to prevent her previo 
efforts from being wasted. However, gradually it becar 
clear to me that the last thing Stan would have wanted mr 
to do would have been to grieve for him and as the effeg 


Local Government Health News 


Birmingham Corporation 

Proposed Birmingham Corporation has recently approved a 
Health Centre scheme for the city’s first health centre under the 

terms of Section 21 of the National Health Service 
Act 1946. The opportunity to provide such a centre has arisen 
from the redevelopment of the Duddeston and Nechells area. This 
redevelopment has led to the loss of their surgeries by a number of 
medical practitioners and to the need for a maternity and child 
welfare centre in the area. Consequently the ground floor of a 
block of multi-storey flats to be erected in the locality is to be 
constructed as a health centre providing suites for six general 
medical practitioners, and a maternity and child welfare centre. 


Decrease in 224 people died from tuberculosis in Birmingham in 
Tuberculosis 1955. The following year this figure had been reduced 

to 161 and last year it was further reduced to 145. 
Notifications of tuberculosis fell in the same period from 1,269 
in 1955, to 1,136 in 1956 and to 973 in 1957. 


Eastbourne County Borough Council 


Health Education During the past year Eastbourne Corporation 
Classes for has developed a programme of health educa- 
Expectant Mothers tion classes for expectant mothers. Perhaps 

‘classes’ is rather too forbidding a term to 
describe Eastbourne’s enterprise. The atmosphere is deliberately 
kept informal, tea is served and every effort is made to make 
expectant mothers feel at home. Midwives and health visitors 


of the shock lessened, I tried once again to make somethis - 
worthwhile of my life. 
(to be continued) 
work side by side giving instructions and demonstrations on 
£15 o1 


aspect of motherhood. Visual aids, sound film, filmstrip, t 
recorders and flannelgraph are freely used to augment the | 
and demonstrations. Eastbourne is particularly fortunate in havi 
a health visitor who is a gifted artist and whose services to t 
classes have been invaluable. Exa 
Each course consists of eight weekly talks and demonstratic by the 
The-courses have been sponsored enthusiastically by Dr. K. O. Mig the 
Vickery, Eastbourne’s medical officer of health, who writes thifollc 
*‘A number of mothers have testified after the birth of their babi 
to the value of the instruction given on the course of pregnang A 


and labour, and the nurture of the young babe.”’ weekl) 
fil. 
Borough of Gosport £13 | 


Smallpox Many public health authorities have expressed com*!> 
Vaccination cern at the reduction in the number of childraj¢,,, 
protected against smallpox since vaccination agait It 

this disease ceased to be compulsory. oe ¢ 
It is therefore very gratifying to be able to note that Gosport. , 
Health Committee has recently been able to express its pleasut] tract 
at “‘the remarkable improvement in the number of such vaccin#§ not | 
tions over the past two years.”’ During 1954 there were 770 pri ploy 


mary vaccinations in Gosport. In 1955 there were 817, in 195%§ ngh' 


895 and in 1957 there were 1,048. This striking improvement! Fi 
0 


thought to be largely due to the fact that vaccinations at chilé 
welfare centres in Gosport began in September 1955. 
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tful GOVERNMENT'S long-awaited pro- 


“als for the extension of State pensions 
wer the National Insurance Scheme 
ye now been published in a White 
i er (Cmnd. 538). Detailed legislation 
1 back have to be drafted and passed by 
| iament before the Government’s ideas 
» be put into effect, and it is clearly 


4N colfbiended that all interested parties should 
his the opportunity to express their 

ht New Proposals 


The Government proposes that in place 


mM to 
flight the present weekly contribution of 8s. 
for jigthe full rate paid by an employed woman) 


here shall be a reduced basic contribution 
7s. 2d. a week to provide the present 
asic pension of £2 10s. a week from age 60. 
n addition graduated contributions on 
ings above £9 a week will be paid up 
Wo a maximum of 5s. 1d. a week, and these 
xtra contributions will provide an increase 
in pension of ls. a week for each £18 con- 
ributed. (The contributions, both basic 
nd graduated, will be matched by similar 
Bontributions from employers.) 


Relevant Woman's proposed 
ted pypeekly earnings weekly contribution 
s. d. 
{Yorless.. Basic . 
Graduated — 
os Basic .. 
Graduated 1 8 
10 
£15 or over Basic .. 
Graduated .. 5 1 


. — Examples of the weekly pension earned 
by these graduated contributions, additional 
0.! lo the basic pension of £2 10s. a week, are as 


S 


ya be Weekly pension earned by 
Average women paying graduated con- 
weekly earnings tributions from age: ~ 

30 40 50 

2s. 


£13 .. 9s. 4s. 
B£15.. oo. 14s. 7s. 


‘} Contracting Out 

It is proposed that where the employees 
are already in a superannuation scheme, 
the employer will have the option of con- 
. | “acting out of the general scheme. It is 
mi not proposed to give the individual em- 
any choice in the matter, but her 
nights will be protected. 
m™ From the point of view of the individual 
ig Who is a member of a scheme which con- 
tracts out, the position will be: 


M. O'BRIEN, M.A., F.I.A., Royai National Pension Fund for Nurses 


(a)So far as the National Insurance 
Scheme is concerned, the position will 
remain exactly as at present—in the 
case of an employed woman, contri- 
butions will continue at 8s. a week 
irrespective of earnings and this will 
normally entitle her to a pension of 
50s. a week from age 60. 

(6) So far as the private scheme is con- 
cerned it must provide her with (i) 
benefits on retirement at least as large 
as she would have been entitled to had 
she been in the full State scheme and 
paying the maximum graduated con- 
tribution (that is a pension at least as 
large as shown on the last line of the 
table of benefits set out before), and 
(ii) on leaving the private scheme be- 
fore retirement, benefits or transfer 
rights at least as large as the maximum 
she could have otherwise had under 
the State scheme. 

The private scheme must, therefore, 
assure transferable benefits for all (irre- 
spective of earnings) at least as large as the 
proposed new scheme provides for those 
earning £15 a week. 


Effect of the New Proposals on Nurses 


The foregoing sets out very briefly the 
salient features of the Government’s pro- 
posals. At this stage it would be premature 
to offer detailed comment, but it seems 
reasonable to summarize the probable 
effect of the proposals as follows. 


A Nurse not at present in a Superannuation 
Scheme 


The proposed scheme provides for the 
basic pension of 50s. a week in return for 
a reduced weekly contribution of 7s. 2d. 
and, in addition, for small additional 
pension rights and contributions (related 
to earnings) for those earning more than 
£9 a week. 


A Nurse at present in a Superannuation Scheme 


The position would depend on the 
action of the employer. 

If the employer contracted out—and to 
do this the private scheme must satisfy the 
minimum conditions set out above or 
must be altered to do so—then the position 
of the employee is exactly the same as at 

nt. 

If the employer does not contract out, 
the employee will be a full member of the 
State scheme, just as if there were no 
private scheme. It will then be open to the 
employer, presumably in consultation with 
employees, to decide whether to drop the 
private scheme altogether or to continue 
it, probably in modified form, so as to 
provide benefits for the employees addi- 
tional to those which they will obtain 
from the State scheme. 

It is here that a great many questions 
remain to be answered. The three schemes 


van he Government’s Pension Proposals 


with which nurses are primarily concerned 
are the Federated Superannuation Scheme 
for Nurses and Hospital Officers (F.S.S.N.) 
and the statutory schemes of the Health 
Service and the local authorities. It seems 
probable that all three could be adjusted 
without great difficulty to comply with 
the necessary conditions and so enable 
the employers concerned to contract out. 
Whether or not the Minister of Health and 
other employers would want to contract 
out is another matter, and the answer to 
this question will only become clear in 
the months to come. 

Two general comments can, however, 
be made. First, it is in the highest degree 
unlikely that pension rights in respect of 
service up to the date of the introduction 
of the new scheme would be affected in 
any way. Second, the very existence of 
a private scheme suggests that the em- 
ployer concerned regards it as proper or 
necessary that appropriate (total) retire- 
ment benefits shall be available to his 
employees. There seems no reason to think 
that the employers’ attitude would change 
simply because the State scheme is 
altered; and if it does not change, then 
the employer would presumably ensure 
that the total retirement benefits available 
are more or less unchanged—either by 
contracting out, or by not doing so and 
adjusting his own scheme so as to fit on 
top of the State scheme. (This is subject 
to the reservation that the employer might 
well wish to keep his costs unchanged. If 
he did, there would probably be some 
reduction of future benefits because the 
provision of transferable benefits would 
otherwise increase the cost.) 

On balance, it seems probable that the 
retirement benefits of a nurse who is 
currently in a pension scheme arranged by 
her employer would not be seriously 
affected by the proposed new State scheme. 


Private Nurses 


Inevitably, the situation of the private 
nurse will require special consideration. 
Private nurses earned the distinction (with 
share fishermen!) of defying all the efforts 
of the Beveridge Committee to classify 
them in 1948. They were, however, finally 
accepted as employed contributors; and 
as such, they should be able to benefit 
from the new proposals. 


The new scheme would be brought 
into operation from the start of an in- 
come tax year; and the Government 
say “this clearly could not be before April 
1961”. (It is worth remembering that a 
General Election must be held before 
then!) In the meantime the proposals 
will, no doubt, be exhaustively discussed 
both in and out of Parliament; and there 
will be adequate time and opportunity 
for nurses to be fully advised. 
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The Marriage Prejudice 


by A SPECIAL CORRESPONDENT 


dominantly female, it is inevitable that there 

should be a certain amount of unreasonable 
prejudice. Even the most militant of feminists 
will admit this: women are, by their very 
nature, rather illogical, and the same militant 
feminist will have to admit that among the 
general run of women, logic is not a con- 
spicuous attribute. 

In the nursing profession there is one 
prejudice that is very widespread; that of the 
unmarried against the married. How many 
times has a married nurse, anxious to continue 
in her profession, found difficulty in finding a 

t, no matter how good her qualifications ? 
The Powers-that-Be seem to feel that because 
a woman has a husband and home to care 
about, she will not bring sufficient enthusiasm 
to her work. They seem to feel that unless a 
woman’s first interest is in her job, she can’t 
be a successful nurse. Surely this is not true? 
Is a woman incapable of holding more than 
one interest? Does it really matter to the 
hospital that her husband is more important 
to her than her job—which is natural enough, 
surely? Single women have parents to care 
about; are they therefore less whole-hearted 
about their profession? There is even a feeling 
—that this writer has met—that married 
women have no right to take a senior post; that 
these posts should only be available to single 
women, who ‘need’ them more. How absurd! 
Does merit count for nothing ? 


I: A PROFESSION whose members are pre- 


*‘They’re always away’ 


It has been suggested that married nurses 
are more often absent from work for reasons of 
ill-health than are single women. This may be 
true—they are probably more liable to gynae- 
cological disorders—but the reason is more 
likely to be because the non-resident nurse 
does not Aave to drag herself on duty, no matter 
how she is feeling. The nurse living in a nurse’s 
home is naturally loth to report herself sick 
when so doing involves presenting her com- 
plaint of illness in the matron’s office, queueing 
up in sick-bay to see a doctor, and then being 
made to feel that she is a nuisance and ought 
to be on duty whether feeling unwell or not. 
This system is bad for both nurse and hospital, 
but who can deny that this state of affairs is 
common ? 

Another reason offered against the employ- 
ment of married women is that they like to get 
off duty at the end of the day on time; that 
the single, unencumbered woman will stay 
uncomplainingly late. To my mind this is very 
wrong. The woman who will make a doormat 
of herself, working extra hours for the love of 
the job, is not necessarily a good nurse—merely 
a self-appointed martyr. 

There is one prime asset that married 
women have that single women often lack; 
that of an understanding of the everyday 
problems of family life. The single woman who 
lives in hospital and has no idea of the econ- 
omic difficulties of housekeeping in 1958, 
cannot possibly understand these problems 
nearly so well as the woman who is facing 
them herself. The department in which 
married women would be most valuable is 
obviously that of midwifery. The national 
Sunday press recently published an indict- 
ment of the heartlessness of many midwives— 
and how many readers of this journal can deny 


the charge? This writer, during the first part 
of her midwifery training (which she couldn’t 
bear to finish), heard a midwife say to a 17- 
year-old unmarried mother who was whim- 
pering during her labour “Don’t make such 
a racket; you should have thought of this 
when you had your fun, nine months ago.” 


Understanding 


For sheer inhumanity this takes some beating. 
If that midwife had had any understanding of 
life at all, she would have known that bad 
girls don’t have illegitimate babies; it is the 
girls who have a great deal of affection to 
spare, and an ignorance of the basic facts of 
reproduction, combined with a probable lack 
of wise guidance, who get themselves into this 
sort of predicament. The unmarried mother, 
alone in her labour, needs sympathy and 
understanding, not moral castigation. A 
married woman, who has successfully wea- 
thered the storm of a courtship (and stormy 
affairs they can be, too) is far less likely to be 
so unkind, I am by no means trying to suggest 
that all single women are unsympathetic, any 
more than that all married women are kind 
(that would be a stupid premise)—but there 
is no doubt that there is more unthinking 
harshness of the type described among the 
former. 

If only the hospital staffs would accept the 
presence of married women in their midst 
without prejudice! One girl, seeking a senior 
nursing post, was told by three interviewing 
boards that “It was not the policy of the 
hospital to employ married women as sisters 
if they could possibly avoid it’—they had 
noticed her engagement ring! After that, she 
kept her gloves on during an interview—and 
managed to get a job. 

The nurses from the older schools of thought 
could learn a lot from their married colleagues. 
One outpatient sister was once ‘shocked and 
disgusted’ because a patient had asked her for 
contraceptive advice. Why should sex be 
considered a ‘disgusting’ thing? It’s not— it’s 
a very important, driving and beautiful factor 
in, and an integral part of, daily life. Prudes 
who find it ‘disgusting’ and try to ignore it, 
are beating their heads against a brick wall. 
The older single nurses who do feel like this 
about sex matters could benefit from a certain 
amount of enlightened discussion on the 
subject with their married colleagues. 


Guidance 


Then again; how many young nurses have 
to meet their boy friends in public parks, have 
to kiss them goodnight at street corners, 
because the hospital authorities do not allow 
men into the nurses home? If these facilities 
are not provided, the girls have to seek them 
elsewhere, and innocent courting, if done on a 
park bench, becomes a shameful thing, instead 
of a delightful getting-to-know-each-other. At 
present, hospital authorities seem to labour 
under the idea that young nurses have no 
moral sense whatever, and that if men friends 
are allowed to visit the girls in the nurse’s 
home, the immediate result would be a series 
of mad orgies—heaven knows where these 
same hospital authorities must have recruited 
their nurses to have such a poor idea of their 
moral fibre. A married home sister would be 
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a boon to young nurses. They are so ¢ 
away from home and parents, ang 
guidance in their love-affairs just as gal 
they need clean bed linen and regular my 
perhaps more. 

One of the biggest stumbling blocks® 
way of recruitment is this problem @ 
friends and ultimate marriage. Young 
be nurses are afraid to take up a career 
may mean that they miss their chage 
marriage. If more married women works 
hospitals, and were known to work in 
then more of the domestic type of girl 
take up nursing, knowing then that they 
could ultimately have the husband 
children they want. 

When married nurses with children y 
part-time work, the prejudice becomes 
stronger. Because they want to work sey 
hours and have the school holidays off, ¢ 
are regarded as selfish. Admittedly, hogpis 
need to be staffed 24 hours a day, 52 
year, but surely there are plenty of jobs¢ 
could be fitted into these desired part-j 
hours, thus releasing full-time staff from 
pressure of work. 


‘Missing the boat’ 


Perhaps one of the reasons for this 
spread prejudice against married women is{ 
feeling on the part of the single women that} 
not marrying themselves they have some 
‘missed the boat’. This is such an unn 
feeling. Not every woman is emotionally 
mentally equipped for marriage and mothe 
hood, and many find their true happinessin 
responsible job—a successful career is the 
personal fulfilment. Such women do not ne 
to despise those who are married, nor fe 
that they themselves are in any way deficie 
because marriage is not their own metier, 
is as foolish to feel like this as it is to despi By 
all blondes because one happens to be 
brunette. There is no great merit in be 
married— it’s just one of the things that m 
or may not happen to a person in the cour 
of a lifetime, but if it doesn’t a woman is x 
necessarily less feminine or less successful A 
life. Many married women envy the freed y 
of their single sisters and know, all too pai ‘i 
fully, how much worse is an unhappy 


than single life. = 
Ila 

nev 

An uncomfortable state of affairs pre 
What has been written so far is obviouh§ der 

a very wide generalization—in such shor an 
space it has to be, but the prejudice describe da) 
is common enough to warrant such a generab§ 4), 
zation. If the single women would examm to 
themselves and discover just how much the wa 


are guilty of this prejudice, and if the 
women would do the same and discover hog ‘il 
often they ‘hit back’ at the prejudice hg m™m} 
appearing to look down on their unmarrie co 
colleagues, much could be done to eradic da 
this uncomfortable state of affairs. A litt 
understanding of each other’s problems, an¢ 
each other’s position in the hospital hierarchy, 
would perhaps stop the practice of considering 
the married woman as just a necessary evi 
there, to fill the gaps in the staff that cannot 
be filled by single women. 


Miss JOHANNA Ross, formerly assistaml 
matron, has been appointed deputy matron d 
St. Crispin Hospital, Duston, near Northamp 
ton. Miss Ross began training as a mental 
nurse at the Murray Royal Hospital, Perth 
In 1950 she was appointed assistant matron al 
Warlingham Park Hospital, Surrey, and 
1953 was appointed assistant matron at St 
Crispin Hospital. 
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By CHRISTINA 
STUART, 
S.RN. 


winter sun streaming 

into my room and 
could see, from where 
I lay, the sparkle of the 
newly fallen snow. It 
promised to be a won- 
derful day for skiing, 
and as this was the last 
day of my holiday in 
Austria, I didn’t want 
to waste a moment 
longer in bed. In the 
dining-room I found all 
my friends tucking into delicious crisp rolls and honey, 
coffee and fresh fruit, and discussing the previous night’s 
dance. 

By ten o’clock we were all assembled in front of the 
hotel in our little groups awaiting the arrival of our ski- 
instructors. One would never think to hear their cheery 
“Morgen” that they too had been dancing half the night! 
Our class had been skiing for twelve days, and so we had 
graduated from the nursery slopes to halfway up the 
main ski-lift. Here we put on our skis, took off our 
anoraks, and started a really hard two hours’ ski school 
work. We took it in turns to come down a fairly steep 
slope, turning as the instructor showed us. And when we 
got to the bottom, up we went again, while it was 
someone else’s turn to try her luck. The air rang with 
the instructor’s “Alle ooup! ” at each turn, his frantic 
shouts of “Bend your knees, and weight on the lower 
ski!” and our laughter as each one took a header into the 


[ine to find the 


The author, who describes 
the final day’s delights of a 
memorable winter sports holi- 
day in Austria last season. 


Last Day 


In The Snow 


STUDENTS’ 
SPECIAL 


lovely soft snow. Nothing daunted, we did these manoeuvres 
over and over again from every direction, until suddenly, 
one by one, we found we could really do them. Joyfully we 
all skied back to the hotel, feeling we had accomplished 
something, even at the expense of several bruises. 

As we went in to lunch, our instructor Toni warned us 
that in the afternoon we would be making “a little tour’! 
With this prospect in view we did full justice to the magnifi- 
cent three-course lunch awaiting us, and then thankfully 
rested our battered bodies on the balcony, soaking in the 
hot sun. In fact it was so warm there that by the time we 
had to get ready for ‘school’ again, it was a real effort to move. 

We went to the very top of the three chair-lifts, and then 
started to walk, in our skis, round to the west side of the 
summit. This was very tiring as our weight was always on 
the lower leg because it was such a steep incline; but just 
when we felt we would never make it, we rounded a bluff 
and there, before us, was a magnificent sight. As far as we 
could see were towering snow-covered peaks, and away below 
in the valley was our village showing up as a dark smudge 
on the landscape. After a short rest in a tiny alpine hut, 
we set off on the most exhilarating journey I have ever 
made. We skied all the way down to the village. At first 
Toni took us in short laps till we got the feel of it, but after 
that nothing could stop us, and we all felt that “‘this is 
skiing.”” How worthwhile seemed all those hours 
of practice on the nursery slopes now. 

Tea that day was a very lively meal, as we 
recounted our experiences among those seemingly 
far-away peaks. But how marvellous it was to fall 
into a hot bath afterwards, and then have an 
hour’s complete relaxation and sleep before dres- 
sing for the evening. 

After supper, we put on all our warmest 


(continued on next page) 


The sparkle of brilliant sunshine on dazzling snow: 
a typical scene at an Austrian skiing centre. 
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WEEKLY FEATURE to interest and entertain YOUNGER MEMBERS of the PROFESSION 


It Pays to be Thorough! 


ISTER had a motto. It was ‘be thorough’. 

She had her own high standards and 

she did her best to impress them on her 
staff. As the junior probationer I came in 
for a great deal of attention. 

What made life bearable was that sister 
did three times as much work as anyone 
else. It was a fair-sized surgical ward and 
between them, sister and staff nurse did 
all the ‘preps.’ and dressings. Yet sister 
was not afraid to take a duster in order to 
help a burdened ‘pro’ just before matron’s 
round and more than once she made beds 
with me. She was a perpetual challenge. 

I tried desperately to match her deftness. 
Yet she always straightened her side of the 
quilt seconds before me and her envelope 
was always firm and beyond reproach. ‘It’s 
like ballet-dancing’, I told myself, ‘either 
it comes—or it doesn’t’. But, nevertheless, 
I went on trying. 

There came a time when I flattered my- 
self that I was improving because repri- 
mands became fewer. However, one Sun- 
day morning, I received the worst dressing- 
down of all and I must admit that it was 


Our Last Day in the Snow (continued from previous page) 


clothes, piled into three horse-drawn 
sleighs and snuggled down into the warm 
rugs and furs. With much shouting and 
laughter, and to the accompaniment of 
the jingling horse-bells, we travelled at a 
brisk pace down the valley to the next 
village. There was a full moon, the sky 
was peppered with twinkling stars, and the 
snow sparkled with the frost. It was a 
beautiful night. 

At the village inn we arrived to find 
dancing in progress. We joined in and this 
soon warmed us up. Then, in a quaint 
mixture of Austrian and English, we were 
told that we were to be entertained by 
some local talent. This proved to be some 
gay Tyrolean songs, and a splendid display 
of ‘Schuplattler’ dancing which set all 
our feet tapping. Everyone was so very 


deserved. 

Half an hour before Visiting, sister told 
me to make sure that all dentures had been 
cleaned. 

Here was my chance to prove that my 
progress was real. 

‘Be thorough’, I advised myself remem- 
bering sister’s slogan, as I prepared a tray 
containing 30 glasses half-full of water. 

‘Be thorough’, I echoed as I encouraged 
all dentured patients to drop their teeth in 
the glasses provided. 

Back again in the bathroom, I scrubbed 
until all dentures were smooth and clean. 
I changed the water in the glasses and felt 
a surge of pride when I sped back to the 
ward. I stopped at the first bed and said 
to Mrs. H—, “Here are your teeth.” 

““Where ?” she asked reasonably enough. 
Where indeed ? 

Sister suspended Visiting for ten min- 
utes, but we could not fit even one patient 
with her teeth. 

Mrs. H— tried 15 sets and then made a 
short list of three, but failed to reach a 
final decision. That was when sister allowed 
the visitors on the ward. 
Mrs. F— and Miss T— 
refused their visitors on the 
true grounds that without 
their dentures they were not 
fit to be seen, so we told 
their relatives that they had 
had a restless night. 


She’s on Call — 
so it’s Only 
a Cat Nap! 


Photo: by courtesy 
of Ethicon, Ltd. 


friendly that we were 
soon joining in too, and 
when we eventually 
arrived back at our 
hotel in the early hours 
of the morning, we felt 
our day had been the 
perfect end to a perfect 
holiday. 


An air of mediaeval splen- 
dour: the procession of 
Grand Priors of the Order —_ 
of St. John, at the re- — 
dedication of the Church of 
St. John, Clerkenwell, re- 
built after wartime de- 
struction. It is the Grand 
Priory Church of the Order. 
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A Hospital Episode from her Training 
Days racily recounted by JOAN HALL 


Afterwards we tried again. Sister , 
suaded the house surgeon to leave his t 
in order to help and the deputy matm 
took a few dentures into the side ward and 
tried by good-natured ing to convince 
the patients therein that the teeth belonged 
to them. 

It was useless. 

Mrs. J— stuck to an upper set for a 
hour because she recognised a rough plac 
at the back, but after further reconnay 
sance with her tongue she became awar 
of three new bumps behind the bicuspid 
and she thereupon returned the teeth to 
the tumbler. 

No one else recognized anything. 

At supper-time hardly anyone could eat 
the sandwiches. We were compelled to 
send twice for extra soup. 

By this time no one, particularly th 
patients, was speaking to me. 

Next morning, completely baffled, sister 
told matron the whole story, and two 
dental surgeons were summoned. They 
cancelled all outside appointments and 
worked until seven each evening. Yet it 


was days before everything was sorted out. 
* 


It is an ill wind that blows no one any 
good and as a direct result of this episode, 
the word ‘thorough’ was never used in my 
hearing again. But sister saw to it that as 
far as possible her off-duty coincided with 
mine. When she was absent, staff nurs 
shadowed me. I soon became used to never 
being alone and I am sure I owe my 
subsequent excellent marks in the Prelim- 
inary nursing examination to this constant 
supervision. 
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e of sutures featuring ATRAL Oc 
Steel Wire attached possesses improved knot 
tying properties. 
to the wire using surgeon. 


ETHICON 


The Hallmark of Suture Materials 


> 


Ethicon offers a complete range of surgical — agen 
which have, because of their special formu — = 
come most of the problems formerly —— a 
surgical steel. Their characteristics are: minim _ 
reaction, optimum strength and flexibility and ease o 
handling. 


These sutures open up new fields 
* Trade Mark 
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MORE LETTERS 


*‘MORNING’S AT SEVEN’ 


Mapam.—I feel I must comment on 
Miss Cousins’ letter, published in the 
Nursing Times of October 17. At the time 
to which she refers I was sister-in-charge 
of the surgical block of Torbay Hospital— 
two busy wards of 21 patients each. The 
staff consisted of one staff nurse and five 
student nurses. I well remember our be- 
loved matron, the late Miss Turner, telling 
me that from a certain date, no patient 
was to be wakened until 7 a.m. and break- 
fast was to be served by the day staff. My 
answer was “‘Matron, it cannot be done’’; 
the reply—‘‘Sister, it must be done’’. It 
was. Patients were called at 7 a.m. with 
a cup of tea and a biscuit, by night nurse. 
The day and night staff then worked to- 
gether on washings and bedmaking until 
8 a.m. when the day staff served the 
breakfast. 

The wards were cleared and tidy when 
I arrived at 8.30 a.m. The first patient for 
theatre was ready and in the anaesthetic 
room by 9 a.m. We were a happy co- 
operative crowd and we all worked very, 
very hard, but what happy times they 
were. 

D. Hussey. 


‘THE LAMP RADIANT’ 


Mapam.—May I ask you through the 
Nursing Times to bring to the notice of the 
profession an interesting publication which 
will have a wide appeal. The Lamp Radiant 
tells the fascinating story of the Old Inter- 
nationals’ Association of Florence Nightin- 
gale Scholars and fellows of the Florence 
Nightingale International Foundation and 
has been written by two Old Interna- 
tionals who remain anonymous. 

The story unfolded describes the work 
of some of the 400 members from over 30 
countries who have studied at Bedford 
College for Women and elsewhere, and 
through this international link have 
carried the undying spirit of service, as 
symbolized by the lamp, to many parts 
of the world. 

We would like to recommend this book 
to sister tutors and others who are con- 
cerned with establishing nursing libraries. 
Copies can be obtained, price 5s. 4d. post 
free, on application to Miss Lester, Chief 
Nursing Officer, N.A.A.F.I., Imperial 
Court, Kennington Lane, S.E.11. 

IRENE H. Chairman, 
Old Internationals’ Association. 


NAME BADGES 


Mapam.—Has not P. J. Cooper, whose 
letter on name badges for hospital staff 
was published in the Nursing Times of 
October 24, misunderstood the purpose of 


these badges? Surely the idea behind the 

wearing of name badges is for the patients 

and relatives to be able to know to whom 

they are speaking and the status of that 
rson. 

I feel it is an excellent idea, especially 
for use in a busy ward and outpatient 
department, and especially to those ner- 
vous and worried by the strange sur- 
roundings and the very busy-ness of the 
place. 

J. E. Sweetnam, 8.R.N. 


NOISE 


Mapam.—Recent letters to the Daily 
Telegraph illustrate the public attitude to 
two of the commonest problems associated 
with a stay in hospital. Early waking is a 
subject that might profitably be dealt with 
when considering measures towards imple- 
menting the 44-hour week. 

To many hospitals, action in regard to 
this or to noise in hospitals may seem 
impossible or even be impossible in fact, 
but I do know of one which, by sheer 
determination and reappraisal of re- 
sources, has overcome apparently insur- 
mountable obstacles sufficiently to produce 
on paper a new scheme shortly to be put on 
trial. 

Excepting such considerations as un- 
avoidable shortage of staff, and the reasons 
for it, early waking is surely a matter 
chiefly concerning nursing administration. 

The responsibility for noise is rather 
more widespread and any attempt to 
solve the problem demands both concerted 
attack by all departments and individual 
effort. 

I am quite sure that most workers in 
hospital, if they could be admitted as 
patients with unaccustomed ears, would 
be horrified at the nature and the quantity 
of sound emitted within the walls. Even in 
acoustically ill-designed old hospitals it 
may be possible to reduce noise by intro- 
ducing materials suitable for the purpose 
in the course of alterations or redecoration. 
I know this would mean additional expense 
but it would be money well spent. 

The fact remains however that much 
could be done by individual thoughtful- 
ness alone. The refuse bins need not be 
bounced or dropped so energetically—all 
metal objects, in fact, need more gentle 
handling. Dish-washing is a menace even 
where machines are employed, and de- 
mands closed doors. Any nurse who 
switches off offending headphones will 
certainly earn profound gratitude, and of 
course there are the simple acts of speaking, 
laughing and singing—quietly. 

I would not go so far as Lord Winterton, 
who suggests, in his letter to the Daily 
Telegraph, that offenders should be taken 
before the regional hospital board. That 
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would obviously be quite impractical, 
But some adaptation of the ‘detective’ ide 
is worth considering. Staff members them. 
selves could help in this and co-operatigg 
might also be sought from selected, less j 
patients. 

Patients are becoming increasingly criti. 
cal of their hospital services and it is ng 
unlikely that the Minister of Health may 
one day be asked to take the necessary 
steps, etc. 

For the sake of our professional obliga. 
tion and dignity we ought to anticipat 


such a possibility and act of our own vol-§j; 


tion, now. 


Before concluding I must offer you mi; 


sincere congratulations upon our rejy. 
venated journal. Much hard work and 


considerable expense must have been en 8; 


tailed but the ends have amply justified 
the means. I do not know how mud 
pressure you received for the inclusion of 
knitting patterns and recipes—its rather 
sad that you received any at all considering 
the multiplicity of alternative sources 
but I am very glad it was resisted. 
CoLLece MEMBER 49685, 


Litilemore Hospital, Oxford 


The scheme of training approved by th 
General Nursing Council for England and 
Wales (Nursing Times, October 17) at Little 
more Hospital, Oxford, is for registered general 
nurses to train for the Part of the Register for 
Mental Nurses under the new syllabus, and 
not under the new mental deficiency syllabus, 
as was stated 


Radio Programmes 


B.B.C. Ho Service ... Wit 
Courage, on Suntlay, November 2, tells 
the story of Dr. Norman Bethune, the 
Canadian surgeon who, after conquering _ 
disease in himself, continued to devote the 
rest of his life to saving others. The entire 
standing of medicine in China was revo- 
lutionized under his guidance and the 
numerous Bethune schools and training 
centres continue to flourish today. 


Diphtheria Outbreaks Do Occur 


In Derrort, U.S.A., as the result of 
public apathy towards diphtheria immuni- 
zation, in 1956 the city suffered from an 
epidemic. There were 141 cases of diph- 
theria and four people died. This attitude 
of ‘it can’t happen here’ can bring danger 
and distress to a whole community; one 
sufferer from diphtheria can produce 4 
number of carriers, greatly increasing the 
risk of infection to children who have not 
been immunized. 

These facts are pointed out by the L.C.C. 
in their current immunization campaign. 
Figures which they quote speak for them- 
selves: in the past 20 years cases of diph- 
theria for England and Wales have 
dropped from 65,047 to 205, and deaths 
from 2,931 to six. For London the figures 
show a drop from 7,611 to five cases; 
deaths from 205 to nil—the last figures 
quoted in each case being the provisional 
ones for 1957. 
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New Vaccine 


THE INTRODUCTION of a new polyvalent 
influenza vaccine, Invirin, claimed to 
provide protection against virus influenza, 
including Asian "flu, has been announced 
by Glaxo Laboratories. This new vaccine 
replaces the company’s earlier Asian 
influenza vaccine and is being supplied to 
doctors and industrial medical officers, 
and marketed through chemists. 


Where did you get that hat? 


Mipwives, according to Miss J. Thomas, 
manageress of a London nurses outfitting 
shop, are complaining that their regulation 
hat, grey with a blue band, makes them 
look like schoolgirls, and they want a 
fashion designer to give them something 
better. One midwife was stopped in the 
street and asked why she had not been to 
read the gas meter. People who aren’t 
complaining however, are the nurses in 


the mid-Wales hospital group; instead of 
the coloured uniform worn at present, a 
white uniform is to be adopted and ap- 
pointments will be recognized by shoulder 
epaulettes with coloured designation mark- 
ings. The proposed new uniform will cost 
between £16 and £17; the present one 
costs £9 13s. 


Regional Architect 

NURSES WILL BE INTERESTED to learn that 
Mr. D. A. Goldfinch, architect to the 
Birmingham Regional Hospital Board for 
the past 10 years, is relinquishing his post 
at the end of the year. Many nurses have 
appreciated the articles in the Nursing 


Right: EMERGENCY FEEDING at Harro- 

gate General Hospital. The midday meal for 60 

patients was cooked out of doors as a Civil 
Defence exercise. 


Times and the lectures given by 
Mr. Goldfinch on the design of 
buildings for the health services 
and his research into hospital 
planning, also his experimental 
design for a nurses livit.g unit as 
demonstrated in the new nurses 
home at Hereford County 
Hospital. 

In a tribute to the work of Mr. Gold- 
finch at a meeting of the Association of 
Hospital Matrons, it was said that “‘as long 
as the building of the hospitals of the 
future is in the capable hands of Mr. 
Goldfinch, the nursing staff has nothing 
to fear.” 

Mr. Goldfinch is taking up private prac- 
tice in Birmingham. 


United Manchester Hospitals 

AT THE ANNUAL PRIZEGIVING of the 
United Manchester School of Nursing in 
the Nurses New Home on October 10, Miss 
B. J. Wylie, matron and princi- 
pal of the school, announced 
that a new school of nursing 
costing about £28,000 was to be 
be built in 1959. The prizes 
were presented by Emeritus 
Professor Sir Geoffrey Jefferson. 


Left: Professor 7. M. Smellie, who 
retired recently after many years’ 
association with Birmingham Child- 
ren’s Hospital, with Mrs. Smellie, 
Miss M. N. Woods, matron, and 
Miss A. A. Gold, administrative 
sister, at a cocktail party given in 


Miss F. E. Kaye 


Miss F. E. Kaye, matron of Aberdeen 
Royal Infirmary, was guest at a ‘thank- 


his honour by the hospital staffs. 


Two Australian nurses, Captain Dalrymple and 
Lieutenant Elphick of the Salvation Army, with 
the ambulance they have taken to the New Guinea 
highlands, where the natives are still ‘Stone Age’. 


you’ lunch when tribute was paid to her 23 
years as matron. Miss Kaye is retiring 
shortly. Looking to the future she anticipa- 
ted more comprehensive general training 
and the probable establishment of a school 
of nursing for the Aberdeen Royal Infirm- 
ary group. In this, the matron would be 
nursing administrator, while a director of 
nursing or administrative sister organized 
the education of perhaps 500 students. 


Huddersfield Royal Infirmary 

‘TRIBUTES were paid to Miss E. L. Long, 
matron of Huddersfield Royal Infirmary, 
who is retiring next month, at the annual 
prizegiving and reunion. Dr. J. W. Hirst 
said that she had been matron for the past 
30 years, and added: “‘She has always put 
quality before quantity in selecting her 
nursing staff.” 

Prizewinners included Miss M. Denton, 
gold medal; Miss M. Bentley, silver medal. 


Assistant Matron Retires 

Miss Mary Kitsurn, for 12 years first 
assistant matron at Whiston Hospital, is to 
retire. Miss Kilburn was for many years 
treasurer of the St. Helens Branch of the 
Royal College of Nursing, and became 
chairman two years ago. 
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APPOINTMENTS 


Southern Hospital, Dartford, Kent 

Miss M. A. Bora, 8.8.N., 8.c.M., has been 
appointed first assistant matron, and has 
already taken 
up her post. She 
trained at Guy’s 
Hospital, S.E.1, 
and took mid- 
wifery at St. 
Thomas’ Hos- 
pital and the 
Maternity Nur- 
sing Association 
Myddelton 
Square, Lon- 
don. She also 
took the House- 
keeping Certifi- 
cate at Charing 
Cross Hospital, and hospital administra- 
tion course at Battersea College of Tech- 
nology. Miss Borg’s nursing experience in- 
cludes sister’s posts at the Royal Free Hos- 
pital, W.C.1, the South Western Hospital, 
S.W.13, and Pembury Hospital, Kent 
(home and administrative sister). Miss 
Borg has also been administrative sister at 
St. Charles’ Hospital, W.10, and Farn- 
borough Hospital, Kent. 


Mount Vernon Hospital, Northwood, 
Middlesex 

Miss Frances C. CORMACK, 
S.C.M., M.T.D., S.T.DIP.(LOND.) has tasen 
up her new post as principal tutor. 
Miss Cormack trained at the Hospital 
of St. John and St. Elizabeth, London, 
and the General Lying-in Hospital, 
York Road, S.E.1. She held midwifery 
posts at the latter hospital, The Mid- 
dlesex Hospital, Farnborough Hospital 
and West Middlesex Hospital. After 
serving as ward sister at St. James’s Hos- 
pital, Leeds, she held sister tutor’s posts 
at Croydon General Hospital, St. Bar- 
tholomew’s Hospital and at Charing 
Cross Hospital. 


Bristol Health Department 

Miss MILiicent EPPLESTONE, S.R.N., 
S.C.M., H.V.CERT., has been appointed 
home help superintendent. After two 
years’ training at St. Nicholas and St. 
Martin’s Orthopaedic Hospital, Pyrford, 
Surrey, Miss Epplestone took general 
training at The Middlesex Hospital. She 
trained as a health visitor at the Royal 
College of Nursing and also holds the 
certificate in the nursing of tropical di- 
seases. At the outbreak of the war she was 
health visitor and school nurse, Bristol, 
and in 1939 joined the T.A.N.S. and 
served throughout the war. Afterwards 
she returned to health visiting in Bristol 
and since 1948 has been centre superin- 
tendent. 


Belfast City Hospital 

Miss Dorotuy H. Lynn, s.R.N., S.C.M., 
Nursinc Apmin. (Hosp.) Cert., has been 
appointed matron on the retirement of 
Miss M. McKee. After qualifying, Miss 
Lynn completed her training in midwifery 


at Queen Charlotte’s Hospital, London. 
During the war she served in the 
Q.A.I.M.N.S.(R.), in North Africa and in 
Palestine. Later she joined Queen Eliza- 
beth’s Overseas Nursing Service as sister, 
being promoted matron and, finally, re- 
gional matron, in Ghana. Miss Lynn took 
up her new post in Northern Ireland on 
October 1. 


Southmead Hospital, Bristol 

Miss Grace M. WESTBROOK, S.R.N., 
$.C.M., 8.T.DIP., N.ADMIN. CERT., R.C.N., has 
been appointed matron and will take up 
her in December. Miss Westbrook 
trained at Sheffield Royal Infirmary and 
the Maternity Hospital at Leeds. She held 
posts successively, as staff nurse, ward 
sister, night superintendent and relief 
administrative sister at Queen Elizabeth 
Hospital, Birmingham. She became first 
assistant matron at Bristol Royal Hospital, 
and was sister tutor at the Royal Devon 
and Exeter Hospital, Exeter, from 1953-55. 
Miss Westbrook is at present matron of 
Weston-super-Mare General Hospital. 
Overseas Nursing Service 

The following appointments are an- 
nounced by Queen Elizabeth’s Overseas 
Nursing Service. 

Promotions and Transfers. Matron, Grade 
2: Miss J. M. Cowley, Kenya. Senior 
nursing sister: Miss M. Wright, Sierra 
Leone. Nursing sister: Miss E. D. Crisp, 
Gibraltar. 

New Appoi . Health visitor: Miss 
P. J. Heaton, North Borneo. Nursing 
sisters: Miss A. E. Anderson; Miss T. A. 
Marsh, Miss N. D. McKenzie, Miss D. 
Shields, Kenya; Miss M. I. Bakewell, 
Bahamas. Nurse: Miss P. E. Allen, Ba- 
hamas. Physiotherapist: Miss A. V. Davey, 


Uganda. 
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OBITUARY 


Miss M. Chambers 


We announce with regret the death 
Miss Margaret Chambers, matron of §; 
Patrick Dun’s Hospital, Dublin. Only 
July, Miss Chambers was accorded 
honorary M.A. degree by the Univenj 
of Dublin in recognition of her disty 
guished contribution to nursing affairs ; 
Eire. She was a past president of the Ip 
Matrons’ Association, vice-president of thy 
Guild of Catholic Nurses, and past pres 
dent of the National Council of Nurses ¢ 
Ireland and in that capacity a member, 
the board of directors of the Internatio, 
Council of Nurses. She was nominated | 
the Minister of Health as a member of the 
Consultative Health Council, Eire, 
she served as a peace commissioner. M 
Chambers took general training at Presta 
Royal Infirmary. She was later ward siste 
and night superintendent at her trainin 
hospital, and had some years of experience 
as a sister tutor. 

A colleague at Sir Patrick Dun’s He 
pital writes: “By her death, Irish nursing 
has lost one of its outstanding personal, 
ties. She was a woman of great ability and 
integrity, kindly and of great person 


charm, who strove valiantly to promot] 


the welfare of nursing and nurses.” 


Miss G. E. Hargreaves 
We regret to announce the death in 
hospital on October 3 of Miss Gertrude 
Emily Hargreaves. She started her nursing 


career at the Highfield Infirmary, Liver. 
pool, where she trained, and retired in 
1948 after 46 years of service in the nursing 
profession. Miss Hargreaves was a founder 
member of the Royal College of Nursing, 


STATE EXAMINATION QUESTIONS 
GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


Preliminary State Examination 
Part 1 
Section A 
Elementary Anatomy and Physiolog y 
1. Describe the structure of bone. What are the 
functions of the skeleton ? 
2. Give an account of the principal blood ves- 
sels entering and leaving the heart. 
3. Describe the boundaries of the abdominal 


cavity and enumerate its contents. 
4. Describe the structure and functions of the 


skin. 
Section B ; 
Personal and Communal Health 


5. Describe methods of dealing with refuse by 
(a) householders and (6) local authorities. 
Why are these methods important ? 

6. Why is a public water supply necessary for 
a town? How may the water be obtained 
and rendered safe for domestic use ? 

7. What is meant by efficient ventilation ? Why 
is this important in (a) a lecture room and 
(6) a kitchen? 

8. What considerations should influence the 
choice made by a mother when buying 
clothes for her children ? 


Part 2 

Principles and Practice of Nursing eg 

Bacteriology and Principles of Asepsis and First Ai 
1. What is a clinical thermometer? Describe 

one method of taking the temperature of a 
patient. How should a thermometer be dealt 
with after it has been used ? 

2. Describe the important points to be con- 
sidered in the preparation of a patient fora 
general anaesthetic. 

3. Describe one method of administering oxy- 
gen to a patient. What safety measures 
should be employed ? 

4. Why is the care of the hair important? De- 
scribe the treatment of a patient whose head 
is infested with lice. 

5. Describe how to prepare and set a trolley 
for a simple ward dressing. 

6. What action would you take in the following 
emergencies: (a) a housewife has severed her 
radial artery while carving a joint; (5) a 
child has inserted a pea into his ear; (c) a 
— has upset boiling water over her 
egs ? 

. Why is it important for children to feel that 
they are loved by their mothers? How 
would this help their emotional develop- 
ment: 
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Royal College of Nursing 


Roya. or Nursino 
HEADQUARTERS, LONDON: 
Henrietta Place, Cavendish Sq., W.1 
EpinsurGH: 44, Heriot Row 


Be.rast: 6, College Gardens 


sTER TUTOR SECTION 


Business Meeting and Winter 
Conference 

General meeting of the Section, Friday, 

uary 16. Winter conference (one day) 

17, in the Cowdray Hall— 

Role of the Medical Profession in Nurse 

South Western Metropolitan. St. Geo 
Hospital, 7, Knightsbridge, S.W.1, Thursday, 
November 6, 8 p.m. Open meeting. 


WARD AND DEPARTMENTAL 
SISTERS SECTION 


North Eastern Metropolitan. The Lon- 
don Hospital, Wednesday, November 5, 
7 p.m. General meeting; discussion on Dan 
Mason report and increased College member- 
ship. Metropolitan or district line to White- 
chapel station, or bus 10 or 25. 

Birmingham. St..Chad’s Hospital, Hagley 
Road, November 4, 7 p.m. General meeting. 


BRANCHES 


Bath and District. 45, Rivers Street, 
Monday, November 17, 6.30 p.m. General 


—_e election of delegate and agenda for 


Brighton and Hove. Royal Alexandra 
Hospital, Wednesday, November 19. 7 p.m. 
executive meeting; 7.30 p.m. general meeting. 

Croydon and District. Sutton and Cheam 
Hospital, Saturday, November 15, 3 p.m. 
Bring-and-buy sale in aid of Branch funds. 
Admission 6d. Sutton station, then any bus 
to hospital. 

Harrogate. H ate General Hospital, 
er? November 11, 7.30 p.m. Resolutions 
or C., other matters of College policy. 

speakers. 


Lanarkshire. Child welfare clinic, Stewar- 
ton Street, Wishaw, Tuesday, November 11, 
7 p.m. General meeting. 


Liverpool. Alder Hey Children’s Hospital, 
West Derby, Tuesday, November 4, 7 p.m. 
Dehydration, by Dr. S. E. Keidan 


North Eastern M litan. Metro- 
politan Hospital, Kingsland Road, E.8, Satur- 
day, November 15, 2.30 p.m. Autumn Fayre. 
Trolley buses 647, 649, or buses 22, 35, from 
Liverpool St. or Aldgate East. 


North Western Metropolitan. Annual 
reunion and Christmas fair in aid of Branch 
funds, Cowdray Hall, Royal College of 
Nursing, Saturday, November 15, from 
11.30 a.m. Stalls and tombola. Gifts for stalls 
may be sent to Branch office or Section 
secretaries. 


Slough, Windsor and Maidenhead. 
Nurses Home, King Edward VII Hospital, 
Bolton Avenue entrance, Monday, November 
3, 7.30 p.m. General meeting: election of 
new chairman; admission of other parts of 


register to Royal College of Nursing. 
Worthing and South West Sussex. |35a, 

Park Road, Worthing, Tuesday, November 

18, 7 p.m. Meeting. Resolutions for B.S.C. 


Yorkshire. Board room, General Infir- 
mary at Leeds, Tuesday, November 11, 7 
General meeting; Branches Standing Gum. 


mittee agenda 


Norwich Public Health Section 


A study day will be held at the Assembly 
House, Theatre Street, Norwich, on Saturday, 
November 8. 

9.45 a.m. Introduction by chairman, Dr. G. 
M. Reynolds, deputy medical officer of 
health, Norwich. 

10 a.m, Problem Families, Miss H. 
$.R.N., 8.C:M., H.V., health visitor 
cases, Middlesex C.C. 

11.30 a.m. Coffee. 

11.45 a.m. Problem Children, Miss J. S. H. 
Kidd, M.A., B.ED., educational psychologist, 
Norwich. 


Fees: members Is. 6d., non-members 2s. 6d. 
(including coffee). 


. Howse, 
or special 


_ Study Day at Leamington § Spa 


A most successful study day was organized 
by the Leamington and District Branch at 
Warneford Hospitai on October 18. The 
morning sessions were devoted to Cardiac 
Surgery and the first speaker was Mr. A. L. 
d’Abreu, consultant surgeon in thoracic sur- 
gery; United Birmingham Hospitals. His 

ture was illustrated with beautiful slides. 
The second speaker was Miss A. Falwasser, 
sister in charge of the cardiac surgery ward, 
Guy’s Hospital, who spoke on the Nursing 
Aspects of Surgery with a very human approach 
to the patient. 

Sherry and a delicious buffet lunch were 
served at | p.m. The afternoon speaker was 
Miss G. MacCaul, head of the occupational 
therapy department, King’s College Hospital, 
who gave a lively discourse on Helping the 
Handicapped, illustrated by slides and photo- 
—_— Two films on Lifting the Patient 
ollowed Miss MacCaul’s 
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ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 


We do not often actually ask for donations. 
This week we make a direct appeal to those 
of you who have not given before. Money is 
still needed to help your older colleagues. 
Please will you send us some? 


Contributions for October 17-24 


Miss B. I. W. Barnes. Monthly donation ee 
Leicester General Hospital, Harvest gift from 
the sisters ‘for something extra’ die 

‘Oct. 31st’ 

Luton and District Branch. For Christmas .. 

Miss E. — per Luton Branch. For 
Christm 

Miss D. Soelgrove, per Luton Branch. For 
Christm 

Elizabeth Garrett Anderson Hospital. ‘Chapel 
collection at nurses’ reunion ae 

Miss K. C. W. Rawlings. For coal 

College Member 18679. For Christmas 

arrison, New Zealand. For Christmas 

Luton and District Branch. Further donation 
for Christmas 

Anonymous. Monthly donation 

Cardiff Branch. For Christmas oe 

Woking and District Branch .. 

Miss W. E. Steward. Monthly domations, July, 


Aug., Sept., Oct. .. 
Total £33 


for the Christmas Parcel Fund 

We acknowledge with many thanks gifts 
from Mid-Cheshire Branch, F.M.549, Miss D. 
Crow, Miss Bryden, E.H.H., Miss Gofton 
Salmond, -College Member 15771, Mrs. 
Townsend, Miss F. E. Bradley, Two College 
Members, Swansea Branch and some anony- 
mous donors. 


cwcw SC IBS Ce 


oc 


ugh Branch .. 

Berkshire Hospital. ‘Chapel ‘Harvest 

anksgiving service ‘ 
Cromer and District Branch 
Miss H. Critchley , 
Southend and District Branch 
Barnsley Branch. For pane” 
College Member 15771 .. 
Swansea Branch . oa 
Gorseinon Branch 
Swansea Hospital Student Nurses’ Fund 
Student Nurses’ Collection 


ooo 


ooo 


Total £57 15s. 6d. 

E. F. INGLE, 
Secretary, Royal College of Nursing Appeal for the 
Nation's Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 


Health Education of the Public 


HEALTH EDUCATION OF THE PUBLIC was the 
topic chosen for the conference organized 
by the Public Health Section within the 
Birmingham Branch to follow the quar- 
terly meeting (reported last week). 

Four workers in different fields spoke. 
The deputy medical officer of health for 
Birmingham, Dr. E. L. M. Millar, spoke 
of the ‘disease interest’ of the public which, 
he thought, had to a certain extent been 
furthered by the TV programmes Your Life 
in Their Hands ; he looked forward toa pub- 
lic interest in the more unspectacular sub- 
ject of health. In his opinion, and murmurs 
of agreement throughout the audience sup- 
ported him, the people most in need of 
health education were those who did not 
attend clinics and community centres and 
were not exposed to the visual aids dis- 


tributed by the 
authorities. 

Dr. J. P. W. Hughes spoke as a medical 
officer in industry. He said that there was 
surprisingly little literature about the 
methods of educating industrial workers in 
principles of health, although the Ameri- 
cans devoted quite an amount of space to 
it in their manuals of industrial medicine. 
Outlining the methods used in his firm to 
gain the co-operation of the workers in a 
health programme, he emphasized the 
necessity of getting to know the workers 
and said that in industrial medicine alone 
did the doctor ‘live’ with his patients. 

A general practitioner, Dr. T. W. B. 
Cull, spoke rather wistfully of community 
life in the Middle Ages, and lamented the 
decline of the Mothers’ Union and the 


Ministry and local 
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